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LECTURE IIL. 


Mr. PRESIDENT AND GENTLEMEN,— We have now passed 
‘in review the general causes of disease—or, to use a term 
amore consonant with our imperfect knowledge, the conditions 
ander which diseases arise,—ex ternal and internal, exciting 
and predisposing, natural and accidental. I had prepared 
@ series of notes on the etiology of the more important 
diseases, to serve partly as examples of the application of 
ths etiological rules before discussed, partly as instances on 
an induction from which those rules have been, or may be, 
established. Bub the time which remains at my disposal is 
‘far too short for so extended a survey, and the data are at 

t too few and too unconnected to be otherwise than 
Speed tedious. I will, therefore, with your permission, 
-oecupy the present lecture with a particular consideration 
ofa low only of the diseases most important and interesting 
from an etiological point of view. We will begia with 
@ group of diseases of the nervous system, which inclades 
one of the most common and obscure in its origin—chorea. 

Spasmodic neuroses in ge —The etiology of the vast, 
and still in many places obscure, domain of diseases of the 
nervous system is at presend an almost unexplored path. 
{Even organic affections of the brain and spinal cord are in 
many cases so undetermined in their symptoms that those 
who have the greatest experience are most diffident of their 
diagnosis until ip has been confirmed by a necropsy; while 
for functional neuroses we have not this safe, even though 
narrow, foundation for etiological theories. 

Nothing bub error and confusion can resulb from 
speaking of ‘‘ nervous diseases” in general as inherited, 
as incident to a particular climate or occupation, or sex or 
age; or to aseribe them to intemperance, hard work, or 
any other cause; for the group is not a nataral one, and 
can therefore have no common etiology. The most obvious, 
frequent, and recognisable clinical disease of the brain 
apoplexy followed by hemiplegia) is pathologically disease 
of the heard or bloodvessels. In other cases cerebral 
symptoms are due to tumours as accidentally present in the 
brain, as a bullep or a crowbar; cerebral absces; is never 
** nervous ” in origin, but is traumatic or secondary to sup- 
puration elsewhere ; meningitis is tubercular, traumatic, or 
infective, but never “‘nervous”; and ‘“phrenitis,” or 
primary congestion of the braia, does not exist. Among 
cliseases of the spinal cord, we know that a large number ot 
cases of paraplegia are due to tubercular caries, and a smaller 
number to malignant disease of the vertebre. And so of 
the large and obscure group of functional neuroses, we 
must remember that if we knew their trae pathology they 
mighd prove to be as unconnected as the convulsions of 
urmemia are with those caused by a cerebral tumour. 

Some of them may ba described as ae of in- 
dividual eccentricities, of bad habits, involuntary gestures, 
and tricks of movement which have never been repressed 
by education. Ib is remarkable how often among the lower 
orders the natural beauty of a child’s face is marred by its 
continual grimaces. An inexperienced speaker will betray 
his nervousness or enforce his conviction by twenty odd 
movements and ungainly gestures which, if they became 
fixed and habitual, might fairly be called spasmodic 
neuroses. Some of them are emotional outbursts, others 
are consensual movements dependent upon the law of 
drradiation by which a powerful motor stimulus is apt to 
overflow beyond its intended chanrels. To the first group 
‘belong the smiles, the tears, the shuddering, and tbe in- 
voluntary applause of the spectator of a drama or of the 
auditor of an oration. To the second, movements of the 
ace, the hands, the arms, and the whole body which 


accompany tke words of a public speaker. These, when 
properly retrained and dlaeiplined, form half the power and 
0. 3583. 


the charm of acting or of oratory; but they have their 
origin in the uncouth movements of a clown at a fair, or of 
an illiterate person painfally composing a letter. These 
involuntary, emotional, or consensual movements may, 
under certain circumstances, be developed into paroxysmal 
neuroses—on the one hand into spasmodic tic, on the other 
into hysterical convulsions; and in accordance with this 
supposed origin is the asserted fact that such fanctional 
rders are more common in France and Italy than among 
— emotional, less demonstrative, population of Greav 
ain. 

Another kind of local spasmodic neuroses have a very 
different I refer to the group of nervous disorders 
named by Dr. Mitchell “ fanctional spasms,” a phrase 
which does not refer to their having no anatomical basis, 
bub to their following the too prolonged exertion of some 
motor function. Dr. Gowers calls them ‘ occupation- 
neuroses,” and in Germany they bear the neat and con- 
venient designation, ‘‘ Beschaftigangsneuroren,” trans-’ 
lated (without much sense of humour) as ‘ professional 
spasms.” Perhaps the phrase ‘fatigue spasms” is more 
significant and convenient than any other. The kind of 
cramp or tonic spasm following the over-use of muscles in a 
particular maneuvre includes the lock-spasm of watch- 
makers, of pes workers, and of milkmaids, and other 
effects of a habitual handicraft. Saltatorial spasms, 
eclampsia nutans, malleation, spasmus nictitans, writer's . 
cramp, and the corresponding affection which sometimes 
attacks musicians are all etiologically related, for their 
origin can, in most instances, be traced to too constant 
exercise of the same set of muscles. 


A distinet etiological group of spasmodic neuroses is— 
almost confined to children, and more common in boys than | 


in girls; it is closely related to rickets. Tetany or tetanilla 


carpopedal contractions, trismus neonatorum, and laryn- ' 


gismus stridalus, these may all be regarded as exaggerated 


and perverted reflex spasms occurring when the higher 


centres have not attained or have lost theirinhibiting action 
over the spinal system. Their relation to one another and 
to rickets has been well brought out by Dr. Cheadle, and the 
remarkable association of the latter disease with infantile 
convalsions and z»nular cataract is one of the contribu- 
tions to the true philosophy of disease which we owe to 
Mr. Hutchinson. 

Another very remarkable spasmodic nervous disorder— 
that described by Dr. Tnomeen in 1876, and since generally 
known by his name—has relations in more than one direc- 
tion: first, with reflex spasms: secondly, with emotional 
spasms, of which stammering is the best example; and, 
thirdly, with bysterical convulsions. Its peculiar etiological 
note is its remarkable distribution in families. L‘ke Fried- 
reich’s disease, it is nob always hereditary, but occurs in 
brothers or sisters without being transmitted from or to the 
next geveration. This lateral rather than vertical distri- 
bution may be sometimes observed in rheumatism, nie 
and other diseases of more or less hereditary character. Ib 
seems to point to an etiological condition which is nov 
directly derived from either parent, but is the result of two 
strains combiuing. 

Chorea.—This remarkable neurosis was first described by 
Sydenham. and hence became kaown abroad as ‘' chorea 
avglorum,” and also as ‘‘chorea minor,” to distinguish it from 
the “‘chorea sancti Viti major,” the dancing mania of the 
Middle A D: Sturges has well insisted upon the 
relation of chorea to the tidgetines*, and face pulling, and 
ugly tricks to which I have just referred as the physiological 
type of certain neuroses, If a healthy child could not fidget 
and grimace, the ap oy of chorea would not be what 
they are: this [ fally admit. Bat this only means thatthe 
mp of disease have a physiological basis, and has, I 
think, no peculiar bearing on the etiology of chorea. A soldier 
does not feel a wound until the conflict is over; a mother does 
not know her hand is burnt until her child is saved from the 
fire; and if temporary anesthesia was not thus produciblein 
healthy persons under strong emotional excitement, we 
should not see the hemi-avzsthesia of bysteria. If a child 
did not laugh and ery and struggle when tickled, it would 
not have the mechanism by which infantile convulsions 
and adult epilepsy are produced. Morbid agents can 
act upon the pre-existing physiological machine. 
pathological states—fever, delirium, dropsy, inflammation— 
are but perverted working of the healthy organism. A 
cough is a physiological reflex action, but bronchitis is a 


disease. We all carry with us every day and all day long 
the faculty of disease in the mecbaniam and the functions 
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of health. Although, to return to the example before us, 
the grimaces of chorea are those of a restless child, and the 
most violent movement of its limbs is effected by the same 
nervous and muscular mechanism which produces the 
corresponding voluntary gestures, yeb we do not, I think, 
find that this disease is more frequent in fidgety children 
than in others, while the definite beginning, the pathological 
associations, and the clinical course of chorea stamp it as a 
true disease.’ 

The most important points in its etiology are: First, its 
marked me for childhood, or the period between 
the completion of dentition and the establishment of puberty. 
Secondly, its aie prvalene in girls than in boys, and 
the still more decided prevalence of adult chorea among 
women.” One occasionally sees a delicate ill-developed 
youth who, having been choreic before puberty, will con- 
tinue subject to the disease up to twenty or twenty-five, 
and I once saw genuine chorea with rheumatic and 
complications in a man as old as forty. But while such 
cases are rare exceptions, chorea is not uncommon in girls 
up to the age of eighteen or twenty, and has long been 
recognised either as reappearing or appearing for the first 
time in the heenenans or puerperal state. The cases of senile 
chorea which have been from time to time described, first by 
Graves, since by Chareod and other French writers, and in 
this country by Dr. Saundby,* belong, I venture to think, 
to a separate pathological group. 

Next to its well-marked relations to sex and age, chorea 
is undoubtedly associated with rheumatism, using that 
word as a synonym for rheumatic fever. This connexion 
was first pointed out on the Continent by Professor Sée, but 
had long previously been recognised in England by Dr. 
Copland, by Hughes, by Bright, and by the elder Babbington, 
who stated in his lectures so far back as 1811 that chorea 
“often follows rheumatism, and that these two diseases 
often come on alternately.” 

The following are the figures arrived at by many inde- 

dent observers. Professor Sée’s were collected in the 
6pital des Enfans Malades at Paris. They come near in 
oq of time (1850) to those of Dr. Hughes’ first series (1846). 

r. Sturges’ cases were his own patients at the Hospital for 
Children in Great Ormond-street; Dr. Donkin’s cases were his 
oud-patients at the Westminster Hospital ; Dr. Goodhart’s 
were his patients at the Evelina Hospital for Children; Dr. 
Stephen Mackenzie’s were from the London Hospital. Dr. 
Herringham and Dr. Archibald Garrod each published par- 
ticulars of eighty cases in the seventy-second volume of the 
Medical and Chirurgical Society’s Transactions (1889) from 
his own out-patients. Then come 439 cases reported from 
various sources and put together by the Collective Investi- 
gation Committee of the British Medical Association— 
statistics compiled, and therefore not homogeneous, bub 
noteworthy as being drawn from private cases. Lastly, we 
have 475 cases from Gay’s Hospital ; 162 collected from his 
own patients by the late Dr. Hughes, with the help of 
Dr. Barton Brown; and 313 published by myself, partly 
from my own hospital patients, partly from in-patients of 
the hospital (long subsequent to Dr. Hughes’ death) col- 
lected for me by Surgeon-Major Manser and Dr. Halstead 
(now of Ramsgate). 


Chorea associated with Acute Rheumatic Fever. 


Sée .. .. ..Of 128 cases 61 had had acute rheumatism, or 48 per cent. 
Sturges .. 

Donkin .. 

Goodhart 

S. Mackenzie.. , 

Herringham .. 


A. E. Garrod.. ,, 80 
Collective In- } 439 
vestigation. 
Hughes .. ..,, 162 
Pye-Smith ..,, 313 95 
* Twenty-one cases had a clear history of rheumatic fever ; fourteen 
had a history of pains and swelling of the joints. 


1 I have said that the grimaces of chorea are like those of health ; 
but there is a difference which would enable one to distinguish one 
from the other if represented by a skilful painter. In the choreic 
child the eyes do not show the emotion which is simulated by the 
mouth, they have a blank impassive expression which makes the facial 
movements seem like those ales inanimate sree moved by strings. 

* In three series of patients from Guy's Hospital I found that there 
were 423 females to 159 males. At the same hospital the late 
Dr. Hughes, in 1846, reported 240 females to 69 males. Similar results 
have been obtained by Professor Sée in Paris, by the late Dr. Hillier at 
Great Ormond-street, and by Dr. Goodhart at the Evelina Hospital. 
The largest proportioa of boys to girls that I have met with was that 
found by Wincke at Leipsic in 1844, 117 to 210. 
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The connexion between the two diseases does not rest 
on statistics alone, but upon the anatomical faeb of endo- 
carditis being almost always present in fatal cases, since 
valvular disease in children is in the great majority of 
cases definitely connected with rheumatism. arther, 
chorea resembles rheumatism in two important clinical 
characters: in the age of the patients it attacks, and in 
the frequency of its recurrence. It is more difficult to. 
determine the nature than the fact of the connexion. The 
evidence seems to me in favour of regarding rheumatism as 
a predisposing cause to chorea, not vice versa, and the cardiac: 
murmurs, the endocarditis, and the occazional pericarditis 
of chorea as due to rheumatic inflammation. That in 
children the joints are often so little aflected and the 
pyrexia so slight may well account for a history of rheu- 
matism being often absent. I have seep, not its previous 
occurrence, but its present existence unsuspeeted by the 
patient’s mother. 

Phthisis.—The wide and deeply interesting question of 
the etiology of pulmonary phthisis received new, but- 
not altogether unexpected, light by Koch’s brilliant dis- 
covery ot the bacillus of tubercle. That this is a definite 
and recognisable species of microphyte is certain, and cer- 
tain also that it is constantly present in lesions which are 
histologically tuberculous, and in particular in all forms of 
chronic caseous inflammation of both lungs, beginning at: 
the apex, travelling downwards, and marked by the pre- 
sence of lobular pneumonia, ulceration, bronchitis, pleurisy 
and cicatrisation, with the presence of grey and yellow 
nulatione. In other words, all pulmonary phthisis is tuber~ 
culous, infective, and specific. This has, I take it, been 
conclusively proved ; but herein we have only a part of the 
etiology of phthisis. Without the specific microbe, no 

hthisis. That we admit; but how many other conditions 
des its presence are n to produce the disease * 
The importance of hereditary oe pee is surely pub 
beyond question not only by our daily experience in prac- 
tice, buv by the results of life assurance. The local effects of 
pulmonary catarrh in preparing the soil for the reception of 
the invader is sufficiently proved by the undoubted existence 
of a large pathological ~~ cases caused by theirritationof 
solid mineral particles. Tubercle bacilli are found in the 
lungs of grinders and potters ; but no one is so foolish as to. 
throw away acquired experience, and den 
that such trades cause phthisis. hey cause pht 
(we must now believe) by producing pulmonary catarrh, 
and thus facilitating the entrance, survival, multiplication. 
and successful establishment of the | ag plant which 
causes the anatomical lesions of phthisis. Moreover, we 
learn from the almost universal prevalence of phthisis in 
certain trades that the ‘seeds of the disease” (ie., the 
specific microbes) must be constantly present in the work- 
shops, say, of Sheffield grinders; probably more common 
than in hospital wards, in health-resorts for the phthisical, 
or in ordinary dwelling-houses; so that these workrooms 
are, literally and not rhetorically, ‘‘hotbeds of disease.” 
The sputum which one reckless, high-paid, short-lived, 
phthisical workman ejects from his ulcerated lungs dries 
and becomes dust. This is carried into the air passages of 
his neighbour, whose lungs have already —_ to suffer 
from the particles of silica which he inhales: he has 
already been wounded, and now the wound is poisoned. 
Passing through the stomata of the air vesicles into 
the subjacent lymph spaces the virus is conveyed to- 
the lymph glands, and then more gradually to distant 


8. 

Bo far seems clear, but many other etiological problems 
await solution. Why are young adults most subject to 
phthisis? Are they more exposed to the poison than 
old people? Or more liable to the precedent pulmonary 
catarrh? Or more apt to become anemic? Or is 
lymphatic absorption in them more active? Is catarrhal 
lobular pneumonia, particularly that which follows measles: 
and pneumoconiosis, the only local preparation for the 
seed? Why is not bronchitis? Why is not lobar fibrinous 
pneumonia? Do the bacilli themselves ever act as an 
irritant as well as an infective agent? Why does not the 
virus more often enter the body through the digestive 
mucous membrane’ Is it ever admit by an external 
wound? How does it gain access to joints and bones? 
Does the infection always take the common route from 
the air vesicles of the lungs or lymph follicles of the 
intestine to bronchial or mesenteric lymph glands, and 
thence to the veins by the thoracic duct? Or does it 
ever pass directly into the veins—for instance, in some 
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of the very rapidly generalised tuberculosis of children 
with but slight caseation of lungs or lymph glands? 

Pulmonary hemorrhage has again and again been 
assumed to be a local cause of phthisis, and numberless 
cases to prove the point have been recorded. The most 
ancient is one mentioned by Herodotus (vii., 88). When 
the army of Xerxes was marching out of Sardis on its way to 
Thermopylez and Platea, a general of cavalry, Pharnuches 
‘by name, was riding at the head of his squadron. A dog 
ran between the legs of his horse, which reared and threw 
his rider. When lifted from the ground Pharnuches was 
spitting blood, and was left behind at Sardis, where he fell 
into a decline and died. This ancient doctrine, formally 
stated by Morton in the seventeenth century and by Cullen 
in the eighteenth, was revived in our own time by Professor 
v. Niemeyer, and made part of his now exploded theory of 
phthisis. By the light of our present knowledge may we 
mot say that a healthy lung never, or very rarely, bleeds 
ander any strain, and that if it should, such primary pul- 
monary hemorrhage is innocuous, or at least never pro- 
duces phthjsis? Hzmoptysis is not uncommon in cardiac 
disease, particularly in cases of aortic and obstructive 
mitral lesions, and yet phthisis does not follow it; trau- 
matic hemoptysis, as by a fractured rib, does not go on to 

hthisis ; and blood, when injected into the trachea of dogs, 

oes not seb up caseous changes in the lungs. May we not, 
then, assert, in harmony with clinical experience, that 
hemoptysis (without disease of the heart and aorta, without 
purpura or injury), though often the first symptom is never 
the first event in a case of phthisis ? 

The association of phthisis with damp, undrained soil has 
been established by the classical researches of the late 
Dr. Bowditch in New ge and by Sir George Buchanan 
in the old country ; and I cannot mention the name of the 
latter distinguished Fellow of this College without express- 
aoe admiration which we all feel for his long and useful 
public services and his fidelity to the best traditions of 
scientific medicine. Does this observed association depend 
on the frequency of pulmonary catarrh in damp dwellings 
and ill-drained soils, or on a general depression of the 
resisting, protective, or, if you please, phagocytic properties 
of thetissues? Dostarvation, anemia, and other depressing 


influences act by diminishing the resistance of the patient, 


or by favouring a preliminary inflammation of the bron- 
chioles? The same question applies to hereditary predis- 
position, and to the dyspepsia, anemia, and loss of weight 
ewhich often precede pulmonary symptoms. 

Happily, even the briefest discussion of the etiology of 
phthisis would be incomplete without consideration of the 
antagonistic as well as the favouring conditions of the 
disease. Of the former we may first mention the patient’s 
ge. Though senile phthisis is not absolutely rare, it is 

tively so ; and most of the cases I have seen have been 
very chronic, sometimes relapses after recovery from phthisis 
in youth. A first successful invasion of the infection is 
certainly very rare after fifty. Again, phthisis in children, 
though very fatal when it occurs, is far less common than 
uberty, and congenital phthisis is almost without 
example. 

Free ventilation is certainly inimical to the lodgment of 
tubercle; no doubt partly by diluting the contagium, and 
partly by keeping up the appetite power of resistance, 
since to a great extent we depend on the stomach to cure 
the lungs. A very cold and a very hot climate seem both 
antagonistic to phthisis; but, while the former is in some 
measure curative as well as prophylactic, the latter is rather 
injurious than beneficial when the malady is once estab- 
lished. Cold probably acts directly on the bacillus, which 
perhaps by diminis @ predisposition offere - 
mo eatarrh. Carnivorous animals are much less liable 
to tubercle than herbivorous, but the rule is liable to 
exceptions, the ome of ; and reason 
to suppose that among human vegetable ers are 
less ex to phthieis. 
an y, even we sometimes find 

against is. monary emphysema appears 
to render the doves ent of tubercle in the lungs more 
‘difficult; probably diminishing the vascularity of 
the lung and by obstruc its lymphatic channels. It 
seems to be established that so far from permanent 
a (and particularly that caused by congenital disease 


the heart) antagonistic to phthisis (as Roki- 
tansky subjects of pulmonary 


(“dextro-sigmoid”) stenosis are particularly liable to 
> if they survive puberty. But cyanosis from 
isease of the right side of the heart with 
nary anemia is one thing, congestion of the lungs from 
disease of the left side of the heart is another; and I 
believe that mitral disease is really a negative factor in the 
etiology of phthisis. I have myself had two or three cases 
in which the destructive lesions in the lungs were apparently 
checked by cardiac disease. There is a tiful drawing 
by my late colleague, Dr. Moxon, which he made to illustrate 
the same doctrine. Probably tubercular ulceration does 
nob flourish in these cases because the chronic ive con- 
gestion favours fibrous degeneration—the cicatricial process 
to which we look to limit and starve the more dangerous 
and rapid disease. 

It has been asserted that gout is prophylactic against 
phthisis and phthisis against gout, but this is probably a 
mistake. I have observed the conjunction more than 
once ; that they do not often coincide is to be expected from 
their incidence on different periods of life. A similar criti- 
cism will apply to the presumed opposition between tuber- 
cular and malignant disease. Carcinoma affects elderly 
persons for the most part, while the majority of phthisical 

atients are young adults. Children with tubercle die 
ore they can develop sarcoma, children with sarcoma die 
before they can develop tubercle, and adults affected with 
tubercle too often die before the age at which cancer is most 
frequent. In a patient of my own, aged fifty-eight, who 
died since my last lecture of cancer of the stomach, we found 
both old and recent tubercles in the lungs. 

Jaundice.—With respect to the etiology of this common 
condition it is remarkable how little has been accomplished 
since morbid anatomy and animal chemistry began to be 
studied. Ib is little more than a century since the founda- 
tion of pathology as a science of facts, apart from specula- 
tion, was laid by Morgagni, and the knowledge of the 
chemistry of bile began with Berzelius ; yet Boerhaave and 
Mead were not more ignorant than we of the cause of the 
most characteristic and remarkable form of jaundice. 
They, like us, could understand how when the duct of a 
gland is blocked by a calculus the secretion accumulates, 
distends the channelsin which it rans, and is thus mechani- 
cally detained in the body. But we, like them, cannot 
explain jaundice without obstruction. Even in the case of 
obstractive jaundice much remains to be learnt as to the 
nature of cholemia. If the bile, or any of its constituents, 
is so poisonous, why does it circulate for weeks and months 
without producing its effects? If it is innocent, why are 
those effects produced at last? In either case, why isa 
manufactured excretion reabsorbed when the factory is 
reduced to ruins and the exit unimpeded’? and why, in 
this case alone, are the symptoms of cholzemia as constant 
and ¢ y asin other cases they are tardy and uncertain ? 
But it is the cases of jaundice which—by an almost 
subjective use of the word—we call simple, that are so 

nzzling in their etiology. We surely cannot be satisfied 
y the current explanations—which refer icterus simplex 
to obstruction by inspissated mucus, which no one ever 
saw ; or by oodiing of the duct or of the duodenum, of 
, which there is no proof; or by the pressure of 
scybala, of which the presence is entirely hypothetical. Do 
we find anything an us in the case of the kidney, the 
ancreas, the mamma, the parotid, or the lacrymal gland? 
n many cases of jaundice is there the slightest evidence of 
duodenal catarrh or of preceding obstipation? On the other 
hand, do we not frequently see evidence at the bedside, and 
proof after death, of considerable catarrh of the duodenal 
mucous membrane, and sometimes of fecal accumulation in 
the transverse colon, and yet never jaundice’ I might also 
adduce the youth and health which usually mark the 
patient, and ask why the supposed cause of obstruction 
should, after a limited duration, disappear as mysteriously 
asitcame. Nor do we gain any help in explaining the cause of 
simple jaundice from Frerich’s bypothesis of virtual obstruc- 
tion, owing to blood pressure being extremely low. In the 
first place, there is nob the slightest evidence that in these 
cases blood pressure is lower than usual; in the second 
place, we know that the pressure in the duct of a gland is 
often higher than that in the bloodvessels which supply it 
without secretion being suspended or reabsorption —s 
place; and, lastly, when we do know that the bl 
pressure is abnormally low, as in prolonged syncope, in 
anemia, and in distension of the right side ot the heart 
from pulmonary obstruction, we do not meet with jaundice. 
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‘Tne only case in which iv does coincide with low pressure 

ia the portal vein and high pressure in the hepatic is that 

vf long continued orgen’c disease of the heart, when 

= find evidence cf mechanical pressure on the biliary 
ucts. 

Sare'y ib is better, instead of accepting vague hypo- 
theees, waich id is impossible either to prove or disprove, to 
regard )a indice, in the abeence of demonstrable obstruction, 
as due 'o some other and as yet unknown condition. We 
sball thus ab least regard each cate we meet with in daily 

tice as a problem to be solved, not as an example 
of a well-understood physiological process. The fact is 
that, in spite of the great advances in our knowledge 
of secretion, among which are pre-eminent those due to our 
distinguished Bailey medalist, Professor Heidenhain of 
Breslau, much still remains to be done. The physical and 
chemical process, which ten or fifteen years ago seemed 
so beautifully clear—the blood, the basement membrane, 
and the secreting protoplasm, regulated by its vaso-motor 
and secretory nerves—though a true, is now found to be an 
inadequate, physiological conception. The unexpected 
results of partial removal of the kidneys and of complete 
removal of the pancreas in animals more closely allied to 
man than frogs or rabbits offer new problems—we may 
almost say new paradoxes—in pbysiology, which seem as 
hard and, so to speak, illogical as any that we meet with 
in disease. 

This much, however, seems to be clear, that certainly 
most, and probably all, glands do much more work than 
secretion. When Bernard proved the glycogenic fanction 
of the liver, he showed that besides secreting bile it has a 
most importantd share in the metabolism of the body. 
Scoce then we have learned that the formation of urea has 

art of its process seated in the same great organ, so that 
it is probably as important in the transformation of proteids 
ws of carbobydrates. And now two other functions, those 
of the accumulation of fats and of the formation of blood 
corpuscles, are more than probably associated with the liver. 
One used to explain these facts by the liver being in 
structure and vascular supply different from other secreting 
glands ; bat the effecb of removal of the pancreas in pro- 
dacing glycosuria (as ascertained by von Mering) and the 
effect of removing the greater part of the kidney in pro- 
dacing polyuria with increased formation and excretion of 
urea (discovered by Dr. Bradford) shows us that glands 
constructed apparently on a purely secreting type have 
other functions—metabolic, destructive, or inhibitory,—the 
loss of which profoundly affect the vital processes of distant 
parts of the budy. 

Bat, in truth, this is only what we ought long ago to have 
learned from the familiar case of the testis. Castration is 
the most ancient of physiological experiments, performed in 
countless numbers, and even in this day of rebuke and 

hemy carried ont without licence, certificate, or any 
le restriction, and witbout anesthetics, so long as the 
object is only the gratification of the palate or the con- 
venience of life. Though forbidden for the trivial and 
unworthy objects of enlarging human knowledge and ulti- 
mately relieving human soflering, we are not forbidden 
from learning what experiments performed for other purposes 
teach us. The production of fat in the ox and the capon, 
the altered aore of the gelding, and the modifications of 
the teeth and horns and antlers in boars, and rams, and 
harts, prove how much the testis does beside secretion. 

Lardaceous disease.—Our experience in this country seems 
to prove that the causes of this remarkable degeneration are 
far fewer and more definite than is commonly believed by 
German pathologists. It is certainly not produced by 
cachexia 1n general, nor by that of malaria or cancer in par- 
tienlar. Nor, we may say, from its absence in the great 
majority of such common diseases as sypbilis and phthisie, 
is io directly the result of the ill health produced by either 
of these diseases. It belongs only to the latter stages of 
syphilis and to the most chronic forms of phthisis. It is 

y associated with disease of the bones, or with cancer, 
when they are attended with protracted suppuration ; and 
it is found in cases of empyema and of accidental suppura- 
tion elsewhere, which have no so-called doustinwienel 
origin. The following table of statistics was drawn up by 
Mr. Lancaster frcm the records of Guy’s Hospital, and was 
published by the late Dr. Hilton Fagge in his contribution 
to the debats on lardaceous disease which took place at the 
Pathological Society in the year 1876. The second table 

. ‘Was compiled for me by Dr. H. J. Campbell, and together 


they give the result of the post-mortem examinations held 
d 


g a consecutive period of twenty-five years. 


Cases of Lardaceous Disease at Guy’s Hospital. 
1865-75. 1876-1839. Totals, 


Prolonged suppuration.. 87 oad 
} Prolonged suppuration.. 124 = 
Mh. 
= 190 


Phthisis .. 
Paths .. .. .. { 
Probably s hilis “3 Syphilis .. .. .. 4 1e2 
No probable cause 6 .. No probable cause - Bs 
244 303 = 547 


Syphilis, phthisis, and caries of bones are the three most 
frequent antecedents ; but in nearly every case long-con- 
tinued suppuration was present, while there were many 
cases of suppuration without phthisis, eyphilis, or caries. 
The conclusion seems inevitable that the cause of the dis- 
ease is, as Dr. Dickinson long ago maintained, continued 
loss of pus. Nevertheless, as thav eminent physician once 
wittily remarked, nature is in the habit of Jetting us dis- 
cover & major and a minor premiss, and then denying the 
conclusion. In these tables occur a few cases of general 
tuberculosis which may, but also may not, have been pre- 
ceded by local caseons suppuration ; and there are several 
cases of syphilis without :ecord or anatomical evidence of 
prolonged ulceration or caries. Moreover, there are occa- 
sionally cases of prolonged suppuration in which no lar- 
daceous diseare results; as one, I may mention that of an 
elderly lady who had been for seventeen years the subject: 
of empyema, with an external opening which daily dis- 
charged pus. In her Jas» iliness, when she died 
from bronchitis at the age of sixty-six, I found the 
liver and spleen unenlarged and the urine perfectly 
norma). Unless we argue not as pathologists but like 2. 
special pleader or Jike one maintaining a thesis, we must 
not try to get rid of the troublesome exceptions to any rule 
that we may discover. 

The case is, after all, what we are well accustomed to in 
pathology and in natural history in general. No symptoms 
are pathognomonic, no presagia mortis are infallible. The 
great saying of Bishop Butler that probability is the guide 
of life, applies with striking truth to pathological and to- 
remedial processes. In medicine, “always” and “never” 
must not be taken in their literal sense. If a statement- 
is true of nine cases out of ten, it is practically valu- 
able and theoretically important. The remaining excep- 
tions must not be denied or explained away. We must- 
not assume, because most cases are due to an ascertained 
cause, that all similar cases are due tothe same. But om 
the other hand, the fact of exceptions must nob lead us to- 
neglect the remaining nine tenths. Even in the exact and 
comparatively simple science of chemistry, the most re- 
fined and laborious experiments, repeated again and again 
by emipent observers in France, in Germany, in America, 
and in England, fail to confirm the truth of the familiar 
formula H.O; although the results come so near the theo- 
retical value that most men cannot help believing that the 
discrepancy is an accident. Nevertheless, the third place of 
decimals is intractable. 

Gout —The general etiology of gout has been settled by 
the consensus of populer and professional opinion from the 
times of Lucian to the present day, and we may assume 
that the intemperate use of liquor by the sufferer or his 
parents is the most important cause of this diseare. But 
there still remain questions under what circumstances. 
drink is most likely vo produce gout, and what other con- 
ditions may develop it apart from drink. 

In speaking of gout, I mean recurrent attacks of inflam - 
mation accompanied by the deposit of urate of soda in the 
articular cartilages. That there is a gouty diathesis, or 
rather, to use Latin instead of Greek, a disposition to gout, 
I admit. A man whose father and whose mother’s father 
had this disease is more likely to have it than another; a 
man who has suffered from gouty arthritis once is pre- 
dispozed to a second atteck. But this is only the diathesis 
of a child to tubercle, of one whose father had Be — to 
corneitis, or of those who go to sea to be drowned. What 
was meant by the old term ‘‘diathesis” was that a certain 
roclivity to this or that disease was associated with certain 
vefinite marks or symptoms, and that by these symptoms 
one could recognise the disposition and predict the disease. 
Of this, | venture to think there is not a shadow of proof 
and the word, alcpg with all its vague, unecientific, an 
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misleading associations, should be transferred to the chapter 
of antiquities which deals with the Galenical humours, the 
temperaments and dyscrasia of the blood. The disposition 
to a disease is either carried out or it is not. If the former, 
we have to deal with the fact of the disease ; if the latter, 
we can never tell that the disposition exists. 

The hereditary transmission of gout is undoubted. Ib is 
far more frequent than that of cancer, and perhaps than 
that of phthisis ; but there are many cases of gouv which 
are not hereditary. How are these acquired? Nob all 
drink will produce it, for it is rare in Scotland; not all 
wines will produce it, for it is rare in Spain and Italy; not 
all malt liquors will produce it, for it is rare in Vienna and 
in Munich. Difficult as it is to explain the fact, this 
strange disease appears undoubtedly to belong to the most 
civilised, possibly over-civilised, times and nations, to 
the stronger sex, to the most vigorous period of life, to 
conquering races, to the higher classes of society, and to 
the most able of the community. The truth of the 
reflection with which Sydenham comforts himself ander the 
pangs of this disease has been confirmed by every succeeding 

eration :—‘* Ab vero (quod mihi aliisque, licet tam 
ortune quam ingenii dotibus mediociiter instructis, hoc 
morbo laborantibus, solatio esse possit) ita viverunt atque 
ita tandem mortem obierunt magni reges, dynastie, 
exercituum classiumque duces, philosophi, aliique his 
similes haud pauci.” — Tractatus de Podagra, §15. No 
doubt the disease is far from being the exclusive 
appanage of rank and wealth. We see abundance of gout 
among our out-patients in London. Bat in them also it is 
hereditary, in them also iv follows indulgence in strong 
drink, in them also it seems to choose the most vigorous 
and energetic for its victims. 

Apart from hereditary disposition and from intem- 
perance, there is no doubb we must recognise saturnine 
gout. It appears to be rare in the nortn of England,‘ 
and in the cases that have come under my own notice 
it has generally, if not always, been associated with beer- 
drinking and albuminuria. The relation of a fit of the 
gout to mental excitement or violent emotion seems too 
well attested for doubt; but there is no evidence that the 
disease was ever thus produced, and the fact may be 
plausibly ascribed to inhibitory action upon the excretion 
of nitrogenous products. Such nervous excitation would 
then take its place with an attack of indigestion as the 
exciting or determining cause of arthritis. In the same 
light we must regard mechanical injuries which will often 
determine gouty inflammation in a certain joint. In fact, 
it seems probable that the special liability ot the ball of the 
foot and the root of the index finger to gouty inflammation 
—= upon their exposure to sprains and other injaries. 

heumatism.—This term (rheum, peiua from péw) like gout 
(gutta) is historically associated with the exploded humoral 
tem of medicine. No one now supposes that the latter 

F anew te on @ drop of peccant humour distilling into a joint, 
or the former on a cold, moist catarrh flowing into the limbs 
and muscles ; but just as the epithet ‘‘ gouty” is by many 
applied with an arbitrary licence to bronchitis and 
dyspepsia, psoriasis, and iritis, so rheumatism is a con- 
venient phrase for every ill-understood pain. In Germany 
the term “rheumatic” is commonly applied to every 
kind of disease which is believed, on more or less arbitrary 
grounds, to depend on the influence of cold. Ib appears 
to me that the word “rheumatic” should be woot only 
as the adjective of the disease known as rheumatism or 
rheumatic fever, multiple synovitis with a definite clinical 
course, complications, and sequel. If it can be shown 
that an attack of tonsillitir, myalgia, urticaria, pleurisy, or 
itis is related to rneumatic fever, we mark a real 

and valuable etiological point by calling them rheumatic. 
In the absence of such proof the use of the epithet is, I 
venture to think, of no value to our patients and mischievous 


to our pathological conscience. 

The etiology of rheumatism as thus defined is still very 
obseure. The general belief that it follows exposure is 
certainly =o by striking cases. I do not remember, 
however, to have ever met with rheumatic fever following 
exposure to dry, cold, east winds, or to low temperature, as 
in a railway journey in winter. The most striking cases 
are those of men and women who get wet throngh and 
are unable to change their clothes. That some such relation 
to the weather exists seems shown by the geographical dis- 


4 See Dr. Thomas Oliver’s Goulstonian Lectures, 1891. 


tribution of the disease, which is only too common in 
Northern Enrope and the Eastern States of America, but 
is rare in the Mediterranean and the tropics, in Canada, 
Australia,’ and the high, dry, and cold districts of America. 

I endeavoured several years ago to ascertain whether the 
incidence of rheumatic cases in different periods of the year 
coincided with prevalent cold or wet, but the results are 
not easy of interpretation, and differ from thore obtained 
by Dr. (iabbetv’ at the L mdon Hospital and by M. Besniex’ 
at Paris. Dr. Archibald Garrod, in his excellent mono- 

ph on rheumatism, comes to the same negative conclusion. 
apposing that the connexion referred to is a real one, there 
are mapy reasons which may prevent its detection. 

The following cases of rheumatic fever were admitted 
into Goy’s Hospital during a period of ten years :—In 
September, 158 cases; in November, 136; in January, 
April, and October, 125, 126, 127; in June, August, and 
May, 111, 112, 108; in December, 102; in February and 
Jaly, 99, 100. 

Rheumatism is pre-eminently recurrent, and a slight 
exciting cause may bring on an attack in one who has before 
suffered from the malady. From an etiological point of 
view, we ought, therefore, to collect only first cases, but 
thad would much limit our numberr. Again, the history of 
hospital patients is proverbially untrustworthy, and the 
ebill to which they ascribe their rheumatism may have 
happened a week or more before the attack. Moreover, 
our climate is so uncertain that a man who is much subject 
to skyey influences, particularly if inadequately clotaed, 
may be as effectually chilled with rain in Joly as in 
January. Even in hob weather people are apt to catch 
cold by throwing off woollen clothing and placing themeelves 
in-currents of cool air. During a wet month we often have 
few cases of rheumatic fever in our wards, and they are 
certainly often absent in the coldest time of winter. 

The early age of the patients, its occurrence as a sequel of 
scarlet fever, and its undoubtedly hereditary character, are 
etiological facts which at present we cannot connect with one 
another, and time forbids dwelling upon them. But I must 
express my disbelief, or at least unbelief, in the chemical 
theory of rheumatism, which ascribes it to the presence of 
lactic acid in the blood. This conjecture, originally thrown 
out by Prout, was reasonable enough as the vague guess of 
a chemical pathologist ; but since every endeavour to prove 
the hy pothesis has rested upon chemical or Jogical fallactes, it 
is a pity that it still cambers the ground. Moreover, we must 
remember that our exploded theories are not forgotten and 
do mischief to our patients. Probably most of us have been 
asked, as I have, whether Jemons are not bad for lumbago, 
because rheumatism depends upon an acid in the blood. 

The etiology of one of the diseases of phe joints 
which used to be confounded under the title of rheumatism 
is now completely cleared up. I refer to gonorrheal 
tynovitis, a disease which we now know to be always ard 
exclusively the result of urethral blennorrhagia, and to be 
from gouty, rheumatic, syphilitic, or pyzemic 
art! 

A fourth kind of multiple articular disease, which Sydev- 
ham and Heberden described as ‘‘chronical rheumati sm,” 
and the great Irish surgeons Adams and R. W. Smith by 
the unfortunate title of ‘* rheumatic gout,” is obviously and 
widely distinguished from gout by the absence of deposits 
of urate «f soda, and from true rheumatism by the age of 
the patients it affects, by its course and symptoms, and by 
the entire absence of it flammation of the heart. That ostev- 
artbritis, as it is called in our college nomenclature, re- 
garded as an anatomical condition, may be the occasions! 
result of rheumatic or gouty or gonorrheal synovitis must 
be admitted ; bat that iv has, in the great majority of caser, 
no such origin, but is, on the contrary, a separate clinica! 
and pathological disease, is also beyond dispute. 

My colleague, Mr. Lane, has with much ingenuity re- 
ferred many of the distortions of the joints in this disease 
to traumatic causes. This explanation best applies to the 
cases in which one joint alone or one limb is the seat of the 
well known anatomical changes in question. Where a 


5 So Lam informed in Victoria and South Australia, but Dr. Church 
tells me that in the interior of Néw South Wales rheumatic fever is far 
from uncommon. 

6 Dr. Gabbett found the largest number of cases in Novembr, 
October, and December, and the smallest in February, March, April, 
and May. 

7 M. Besnier found the largest number of cases in July, the rext 
in June, April, and May, and the fewest in February, March, 
September. The details are given by Dr. a. E. G 
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similar morbid state of the joints is more general it has, I 
think, always been recognised that it is, in part, the result 
ef slight and individually insignificant, bu) numerous and 
long-continued, injuries; in other words, that it is the 
result of wear and tear. It has all the characters of chronic 
inflammation—i.e., it is free from the four classical signs or 
pyrexia, and it leads to hypertrophy with new formation of 
connective tissues. From this point of view, the disease is 
found, as we should expect, in the later periods of life, and 
in those who have been hardest worked. In fact, this 
arthritis deformans may, in its etiology, be compared to 
arteritis deformans, or atheroma of the aorta and great 
vessels. The same condition of chronic deforming and 
——— arthritis is very common in the lower animals. 

riting on the subject in 1887, I referred to a large series 
of specimens from horses showing the disease in very marked 
form, and these were in the joints of the feet, on which the 
stress of a horse’s work falls. 

Bat while fully admitting the importance of direct and 
obvious injury as an occasional, and of long-continned work 
and strain as a frequent, cause of osteo-arthritis, there is 
no doubt that the same anatomical condition often occurs 
when no such explanation is possible; and when, moreover, 
there has been no preceding attack of arthritis, whether 
gouty, rheumatic, gonorrheeal, or traumatic. Such cases 
may occur in comparatively early life, long before degenera- 
tive changes have begun ; they are more commen in women 
than in men, and they affect the smaller joints of the hand 
before those most exposed to injury and pressure. More- 
over, the clinical feature of the d , its course, and 
especially its progressive aggravation, after the unfortunate 
patient is no longer able to perform even the ordinary 
movements of the limbs, prove that in its most character- 
istic form ib is not secondary to any other disease, and not 
the direct result of mechanical or chemical causes. Ib is 
eertainly etiologically connected with climatic conditions, 
for it is most common in those most exposed to our English 
climate, and is probably more often met with in Ireland 
than in any othercountry. I have seen striking instances of 
its being averted, or checked, or cured by removal to the 
south of France or to the east coast of England—the one 
warm the other cold, but both comparatively dry. What- 
ever the immediate and determining cause of this remark- 
able disorder may prove to be, it is, I think, certain that 
the term “rheumatic gout” is misleading, and the hypo- 
thesis of hybrid origin which it favours is opposed to all 
experience and scientific medicine, fatal to advance in 
pathology, and practically mischievous, as leading to 
slovenly diagnosis and inefficient treatment. The task of 
diagnosis is difficult enough as it is. If diseases were of 
a+ f origin and mingled pathology, it would be im- 


Traumatic and idiopathic dermatitis.—We come now to 
the last group of diseases with the etiology of which I 
propose to deal—those which affect the skin. Here all the 
— of dead systems of medicine, all the idols of the 

1m and the cave, all the baseless hypotheses and unproved 
conjectures that have met us in other parts of pathology, 
are crowded together. Remote from the progress of 

ysiology and pathology, dermatology was long obscured 

an antiquated and barbarous nomenclature, by pedantic 
distinctions between trivial differences, with confasion 
between broadly differing SS states, while the 
treatment was complicated, empirical, and ineffectual. Our 
eminent countryman Willan was an accomplished physician, 
and viewed disorders of the skin from a point of view of the 
best general pathology and practice of his time; accordingly, 
his work, though scanty and imperfect, is, with few excep- 
tions, accurate as far as it goes. Hebra’s great treatise was 
constructed on the principles of general pathology laid down 
by the pioneer in morbid anatomy, Rokitansky ; indeed, 
the chief fault of Hebra’s work is that he follows too 
closely, and almost slavishly, the footsteps of his master. 
Since then the application of the microscope to morbid 
pathology and the discovery of the true part played by 
parasitic fungi and invading bacteria have chanel up 
many obscure problems, and the observations recently 
made in this department in France, in England, and in 
Awerica form a worthy continuation of those y 
Hebra. Stil), however, we find traces of the old vices of 
method and of name lingering here and there. We still 
meeb with such phrases in the etiology of cutaneous 
diseases as ‘‘ poverty of the blood,’ ’“ acidity of the system,” 
sluggish liver,” “‘a dartrous diatheals,” ** nervo-san- 


guineous tem to”; “scrofula” where there is no 
tubercle, ‘‘ gouty tendency” where there is no gout, and 
“syphilitic taint” where there is no evidence of the 
presence of lues. Species and subspecies are still toomany, 
and new diseases are tco readily admitted ; while even yet 
ciple which obtains in all other departments of medicine 

not generally followed, that the name we give a disease 
should express its diagnosis and connote our best know- 
ledge of its origin. To call a disease eczema without 
excluding scabies or fictitious origin, or to apply ema 
to aslight degree of traumatic dermatitis, or tod 
poostent or lupus without excluding syphilis is wasting 
words and deceiving ourselves. 

As in other departments of medicine, an etiological 
arrangement of diseases is the best possible, since it —_ 
to prevention as well as tocure. Unfortunately our know- 
ledge of causes is here, as elsewhere, very imperfect, and 
even when a cause has been clearly ascertained, we find it is 
liable to such modification as to lose much of its import- 
ance. Of these more or less completely ascertained causes 
the most obvious is local, mechanical, thermal, or chemical 
irritation. The skin inflames when rubbed, when chafed 
by rough clothing, when exposed to hot sun, or a cold wind, 
or to salt water, to the presence of parasitic animals or 
plants, or to chemical irritants like cantharides. This re- 
action, which we may call ‘‘common dermatitis,” corre- 
sponds to the effects of cold air, dust, or other irritation in 
the conjunctiva, and the fauces, and the bronchi, and to 
inflammation of the stomach by locally irritant poisons. 
The result scarcely differs, whatever the nature of the 
irritant; cantharides cause serous bull, and tartar emetic 
ointment a pustular eruption; but with these, and a few 
other exceptions, the result produced depends on the 
strength and duration of the irritant much more than on 
its quality. It varies, however, with the vulnerability of 
the individual, and this, again, diminishes under repeated 
irritation. This tolerance the skin acquires more easily 
than any other tissue, no doubt because it is more frequently 
exposed to irritants. The face and hands very soon e 
accustomed to heat and cold and wet. The habituall 
covered parts of the skin are less readily hardened ; it 
doubtful whether the fauces and the bronchial mucous mem- 
brane, different as is its susceptibility in different — 
can become inured to the irritation of cold, dry air, or 
dust by frequency of exposure; and the internal or, 
seem to be nearly destitute of this power of adaptation. 
Thus continued irritation of the liver by alcohol does not 
bring tolerance, but gradual aggravation, and the joints 
never become accustomed to the presence of of 
urate of soda.® 

It was one of Hebra’s merits that he showed how artificial 
eczema may be produced at will by applying irritants to 
the healthy skin, but I venture to think that an equally 
important fact was overlooked by him when he wrote of 
“artificial eczema” and of scabies as a kind of eczema— 
namely, that in the great majority of cases of eczema no 
local irritation can be found, the skin reacts as if it had 
been irritated, but the proof of irritation is absent. Ib is 
these cases of idiopathic eczema which, surely, must be 
taken as the type of the disease, and they gain livtle 
light in etiology or in treatment from observation of 
traumatic cases. The best way to put the facts seems to 
be to describe the results of direcd irritation as common 
superficial dermatitis of traumatic origin, and to define 
eczema as an idiopathic common superficial dermatitis with 
a special local distribution, course, and natural history 
which distinguish it as a separate disease. Nevertheless, 
it is important to bear in mind the anatomical resemblance 
between the purely secondary and the purely idiopathic 
cases, to ise that the latter have not unfrequently 
their origin in the former, and that there are innumerable 
gradations of responsibility to be adjusted between the 
irritabile and the irritans. 

Parasitic and contagious dermatitis.—Puastular derma- 


8 There are, however, exceptions which show that even the internal 
organs, and particularly the nervous system, may, jer some con- 
ditions as a result of habit, cease to react to stimulants, not less re- 
markably than the skin itself. The amount of alcohol which would 
cause vomiting or coma ina youth will scarcely affect the seasoned 

r. The schoolboy’s experience of the effects of tobacco is very 

dom repeated after it has become a habit, although ery O 
under sooted circumstances, it may reassert its power, showing that 

hysiological effects are masked or inhibited rather than abolished. A 

ike tolerance, as we call it, is to be observed as the result of the fre- 
—- of various drugs, of which opium is the most striking 
example. 
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titis (impetigo) of the scalp in children is often the imme- 
diate result of the irritation of pediculi and of the scratch- 
ing to which their presence gives rise. Prurigo senilis is no 
leas the result of the itching and scratching caused by 
pediculi upon an aged skin; and scabies is nothing bud 
common superficial dermatitis, popeies, vesicular, or pus- 
tular in degree, produced partly by the presence of the 
parasite and partly by the efforts of the patient to relieve 
the pruritus thus caused. But in the case of pustular 
scabies and impetigo of the scalp we must add a second 
etiological factor—namely, the contagiousness of the pus 
secreted, dependent upon the presence of more than one 
variety of microphyte. This explains the spread of the 
disease, as pus is conveyed by the patient’s fingers to parts 
uninfested by the parasite. Another example of the conta- 
gon of pus is afforded by the multiplication of furunculi. 

ere is little or no ground for the opinion that they depend 
upon ‘poverty of the blood” or any ‘constitutional ” 
cause. The accidental inflammation of a deep hair-sac leads 
toa minute slough, with acute surrounding suppuration ; 
and from this adjacent hair-sacs are infected, particularly 
when the surrounding skin is softened and a transfer of _— 
rendered easy by the use of warm and moist poultices. The 
efficacy of a d: tant and astringent treatment confirms 
the same view. 

To the above causes of dermatitis—local friction, heat 
and cold, wet and dryness, the irritation of scratching, the 
irritation of animal parasites, and the contagion of pus—we 
must add the presence of microscopic fungi, which invade 
the epithelium, the hairs and the hair-sacs, and produce 

orm, favus, and the other varieties of tinea. 

thema and toxic itis.—A second etiological 
group of dermatitis is due to poisons, not external, but 
compas by the blood and acting chemically, and I believe 
that here a common etiology is associated with common 
anatomical and clinical features, distribution, courze, and 
treatment. Just as traumatic dermatitis is the type of the 
group to which eczema, impetigo, and scabies belong, so 
may we take as the type of erythematous eruptions that 
which is called forth by copaiba or belladonna. Under this 
group we may include the various forms of erythema com- 

under the name “‘ multiforme” by Hebra, the roseola 
of authors, urticaria, and some of ‘the cases which have 
been described as herpes, hydroa, acute pemphigus and 
dermatitis herpetiformis. They agree with eczema as being 
superficial dermatitis, not leaving scars, but they differ from 
it in several particulars. First, in anatomy the inflammation 
never forms permanent papules, nor small vesicles, nor pus- 
tules and crusts, nor weeping surfaces ; while, on the contrary, 
it is almost always accompanied by subcutaneous cedema, 
frequently by wheals, and sometimes by hemorrhage. 
Secondly, ib is most certainly produced, not by mechanical 
or thermal, but by chemical, irritation, by the poison of a 
bee’s sting, or a gnat’s bite, or the sting of anettle. Ib is 
never chronic in course, but fugacious. It produces smart- 
ing rather than itching. Ib is not nearly so symmetrical as 
eczema or psoriasis, and its favourite localities are different 
from those of any other kind of dermatitis, the forearm and 
back of the hand, the shin and instep, while it may spread 
diffusely over the trunk and face as an acute exanthem. 
We may compare the erythema urticaria produced by 
copaiba to that which follows the ingestion of mussels, 
crabs, and certain other articles of food. Still more fre- 
quently the eruption follows gastric irritation, when other- 
wise wholesome food becomes to an individual or on a 
particular occasion poisonous in its effects. One example 
of this erythema ab ingestis is afforded by the veinous 
congestion, odema, and hypertrophy known as gutta 
rosea, wrongly associated with acne under the title ‘‘acne 
rosacea,” which is not a pri obstruction and inflamma: 
tion of the sebaceous glands, but the effect of frequently 
recurrent subacute erythema of the nose, cheeks, and chin. 
These flushings are, no doubt, frequently the result of 
excess in drink, but often of gastric irritation from other 
causes, or of ovarian disturbance, ticularly about the 
climacteric period. Another etiological factor in the pro- 
duction of erythema is rheumatism. This is proved by the 
not infrequent appearance of erythema while the joints are 
still inflamed and the fever is high; also by erythema 
nodosum, so frequently ge sy ose who have suffered 
from rheumatism; and, thirdly, by the hemorrhagic 
eruption called ‘‘ peliosis rheumatica,” which bears all the 
characters of a true erythema. The lasd point 
in relation to erythema, urticaria, and the rest of the group 


is their more frequent occurrence in children and young 
adults than in elderly persons, and among adults in women 
Another etiological group 
ermatitis of nervous origin.—Ano' e 

of cutaneous eumiatiens oo have clear evidence of is due 
to disturbance of vaso-motor and trophic nerves. 

are numerous and well-attested cases of bullz and sloughing 
ulcers following injuries to one of the nerves supplying the 
upper or lower extremity. A large number are recorded im 
Dr. Weir Mitchell’s well-known work, and many addi- 
tional ones in Mr. Bowlby’s my Cooper essay, after- 
wards published, with important additions, under the title 
“* Tnjuries and Diseases of Nerves.” There is now little, if 
any, doubt that the sloughing of the cornea which follows 
injury to the fifth nerve, and the acute sloughing bedsore 
which so speedily follows certain affections of the cord, are 
trophic lesions. But at present oy one idiopathic disease 
can be brought under this etiolog ae. namely, 
which used to be called herpes zoster, and is now y 
called zona. Here, however, I must pause, 

In concluding this course of lectures I hope to have shown 
that etiology, when regarded as a part of the natural his- 
tory of diseases, is not without interest or without im- 
portant practical bearing. Much of what I have laid before 
you has been negative, and, I venture to hope, destructive 
criticism. But we must get rid of superstitious remnants, 
misleading analogies, loose definition, and illogical argu- 
ments before we can make progress in any branch of natural 
——— When the ground is cleared a solid structare may 

t. 
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THE ETHICS OF OPIUM AND ALCOHOL. 
By F. J. MOUAT, M.D. Eprn., F.R.C.S. Ena. 


I HAVE heretofore taken no part in the anti-opium con- 
troversy, for reasons which I need not detail; but when £ 
perceive in THE LANCET in a notice on the subject that 
opium and alcohol are comparable, and stand on the same 
platform in their moral and material relations, I venture to 
think that this is not a correct view of the matter, and I 
hope to be able to show the grounds on which I dissent 
from that opinion, quite apart from the party and political 
purposes of the discussion, with which, in this article, I have 
no immediate concern. I have had an unusually varied 
experience of opium in its commercial, chemical, judicial, 
medico-legal, and therapeutical relations, from the acci- 
dents of the official positions which I occupied in India; and 
I deem it desirable to place that experience on record, to 
enable those who have not had the same opportunities to 
weigh the evidence I can produce, and thus assist them to 
judge more dispassionately the matter in relation to legis- 
lative action t is possible from the passionate appeals 
made on the subject. These I hold to be based upon 
erroneous information, however pure and sincere may 
be the motives which animated the originators of the move- 
ment. One of the most far-seeing and capable of the rulers 
of India, the late Lord Metcalfe, is reported to have said, 
when removing the fetters on the freedom of the Press, that 
if India is ever lost to Great Britain, it will be in the House 
of Commons. Let us hope that in any case it will not be 
upon the opium question. Reasons, correct and unanswer- 
able, have been adduced by some of those best qualified te 
form an accurate judgment on the subject of the danger of 
tampering with native habits and customs, which are 
cherished with a tenacity unknown to those who have not 
witnessed them. I had many opportunities of ascertaining 
this in the conversations which I had with the Sepoy 
mutineera, who passed through the Alipore gaol on their way 
to the Andaman Islands. The lesson then t ought not 
to be so soon forgotten. 

My personal and practical acquaintance with opium 
commenced in 1840, when I was appointed to officiate as 
assistant opium examiner to the vernment, an office 
which I held for a year. During that time I had to 
analyse a sample of opium taken from each of the chests 
sold by auction in Calcutta for transmission to China, and 
this analysis was produced at the sale for the information 
and guidance of the opium merchants. The chief con- 
stituent which determined its commercial value and con- 
sequent price was the amount of morphia contained in each 
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sample. This information was sent to China with each 
consignment of the drug. 

The subject was then new to me, and of so much interest 
that I wrote to an old fellow student practising as a 
medical missionary in Canton to know whether the chemical 
analysis was accepted in China as a correct estimate of 
commercial value ; whether he had himself employed Indian 
—- in his practice; whether it was of greater or less 
efficacy than native opium ; and if it differed from it, in 
what manner and to what extent? His answer was to the 
effect that so far as he could ascertain the Chinese paid 
little or no attention to our chemical reports, but jadged it 
by a rule-of-thamb method of their own, based upon the 
smell, taste, and touch of the drug. He had no information 
as to its therapeutic action, as it was an expensive luxury 
beyond the reach of his patients, and was not used generally 
for medical purposes, 

Shortly after this, in the following year, I succeeded 
Sir Wm. O’Shaughn as Professor of Chemistry and 
Materia Medica, and he made over to me the com- 
pletion of the Bengal Dispensatory, whith he was then 
compiling, and which was unfinished. I had therefore a 
far more minute and quantitative, as well as qualitative, 
analysis of the drug to make, and to institute a series of 
inquiries in the Medical College hospital regarding its 
therapeutic value, with a view if possible to ascertain to 
which of its constituent alkaloids it owed its anti-periodic 
virtues. These experiments were not concluded when he 
returned from furlough, and the work was restored to his 
bands ; but as he was no longer connected with the College, 
and had no beds ab his disposal, he did not continue the 
inquiry. He, however, completed and published the work. 
The net result of my inquiry, so far as it went, was that its 
properties as an intoxicant and anti-periodic were chiefly 
due to the morpbia contained in it, but that it could not be 
substituted for quinine, which was at that time a very 
curative agent. 

may mention here that Indian opium, carefully as the 


poppy was cultivated and the drug itself prepared, did not 


oecupy the highest place in the scale, particularly as 
respected the most valuable of its constituents, morphia. 
The eminent French pharmacologist Guibourt assigned to 
io the fifth place, giving the highest itions to the opium 
of Tarkey and Persia, which anal sce 14°78 per cent. of 
morphia, whilst Indian opium contained from 6 50 to 8 per 
cent. It is manifest, therefore, that if in Iodia opium 
ceases to be produced as it is now, and is subjected to 
restrictions which are altogether inapplicable to that 
country, the finer varieties above mentioned will find their 
way to China (in these days of the daily increasing 
extension of commercial intercourse between all nations) 
as the luxury of the rich, thus being of doubtful 
advantage to the Chinese nation, and an injury to India, 
of which the magnitude and iniquity can scarcely 
be over-stated. This is not the piace to discuss the 
physiological and therapeutic action of opium in the treat- 
ment of disease, but I believe it to be undoubted that it is 
a valuable febrifuge and pick-me-up in the fevers of all 
allavial and marsby soils, and is procurable in the vast 
extent of thickly peopled districts, where no other remedy 
ean be obtained. The older, and some of them are among 
the best, writers on tropical diseases placed great and well- 
founded reliance upon it. I have myself used it in my hos- 
pital practice in cases of pernicious remittent fevers, where 
there was an intolerance of quinine, and I had no reason to 
be disappointed with it. 

I will now consider, as briefly as I can, its influence when 
used in moderation as a cause of disease and social disorder 
in the capital of British India. I» is well known that 
alcoholic excess in Great Britain is responsible for a great 
part of the poverty and misery, of the crime and social dis- 
orders, and of the loss of reason which arenational reproaches. 
In moderation alcohol is to a great extent comparatively 
harmless, and is in many cases valuable both as food and 
physic. But its indulgence in moderation is so difficult to 
secure as to have led for many years past to all kinds of 
repressive measures, but with very little effect, for the drink 
bill of Great Britain is still the greatest blob upon our 
escutcheon, and the most far-reaching instrument of evil 
against which we have to contend. 

Some sixty years since a committee was appointed by the 
Government of Bengal to consider and report upon municipal 
improvements generally, and the provision of a fever hospital 
in particular, for the city of Calcutta. It was presided over 


by Sir John Grant, a senior puisne judge of the supreme 
court, and collected evidence for some years without arriving 
at any definite result, when, in 1843, I addressed the com- 
mittee on the subject of the latter proposal, and suggested 
the building of such a a in the centre of the native 
town, to be attached to the Medical College, which was then 
under my administrative charge. This led to a considerable 
correspondence, which resulted in the building of such a 
hospital in 1848. In the course of the negotiations I was 
asked by the committee to afford them definite information 
as to the nature and extent of the accommodation required 
and the exact diseases treated in the then existing small 
and inadequate hospital and the out-door dispensary annexed 
to it. I complied with the request, and furnished tables of 
all the cases treated in both of the institutions mentioned 
for the years in which detailed records were kept, which 
were from the time of my appointment, when I introduced 
them, in 1841. 

From that it gy that in the male hospital there 
were admitted : 1841, 1331 cases, with 179 deaths; in 
1842-43 1230 cases, with 178 deaths ; in 1843-44, 1676 cases, 
with 191 deaths; in 1844-45, 1297 cases, with 137 deaths. 
In the female hospital the admissions were: In 1842, 314 
cases, with 27 deaths ; in 1843-44, 389 cases, with 36 deaths; 
in 1844-45, 380 cases, with 38 deaths. In both cases the 
beds were always occupied, so great was the need for accom- 
modation. The average sicknezs in Calcutta, in a population 
then estimated at 300,000, was conjectured to be 18,000 ; bub 
both figures were conjectural, as no census had then been 
taken. The out-door dispensary was of more importance. 
There were: In 1843, 12,330 cases ; in 1844, 10,307 cases ; in 
1845, 14,552 cases; in 1846, 17 203 cases—in all, 56,392 cases. 
In the detailed tables furnished, all particulars connected 
with thediseases were contained. They included all classes 
of the native community, and a small proportion of 
Europeans and Eurasians. In the whole of this mass of sick- 
ness and mortality there was not a single case of either disease 
or death attribu‘able to the use or abise of opium, and yet 
bere were not a few of habitual opium consumers in the city. 
There were a few—some eight or ten—e ses of poisoning 
opium, all of which were inquired into by the coroner, and 
none of them attributable to the ordinary employment of 
that intoxicant. The .whole of the detailed particulars 
condensed into the figures above noted are contained in 
Appendix K to the third report of the Fever Hospital Com- 
mittee, published in Calcutta in 1847, of which there is a 
copy in the library of the Statistical Society. 

Next to disease in importance in dealing with substances 
which steal away men’s brains, and depose sense and 
jadgment from their seat to such an extent as to render 
them incapable of controlling their actions, is the commis- 
sion of acts of disorder and crime. How stood Calcutta in 
this respect’? I lived ia the heart of the native city for 
thirteen years, during which time I was in constant com- 
munication with the magistrates and police superinten- 
dents, and most of the leading natives were personally 
known to me. On one side of me was a small, emi- 
nently industrious Chinese colony, all given to the 
habitual use of opium, and on the other side a very 
large aggregation of merchants and traders, of whom 
the up-country members were known to be given to 
opium. I traversed that city at least twice in every day 
in going to the European quarter, and never once saw an 
opium brawler, or heard of any one of them beinginthecustody 
of the police and in the courts for disorderly conduct under 
the influence of opium. What they did in their own 
quarters and dens, if the latter existed, for they were un- 
known to me, was confined to them, and never came under 
my personal observation. I am sorry to say that the 
worshippers of Bacchus were frequently in trouble, and 
were almost always Euro sailors from the shipping or 
soldiers from the fort. They were no worse than the same 
classes in those ports and garrisons in which they most do 
congregate. Many of them found their way to | hospital, 
generally brought in by the police, but the drunk, in- 
capable, and disorderly were really few, the Calcutta gaol 
returns containing but 34 convictions in a single year, 
among 3921 inmates. 

In 1868 I submitted to the Government of Bengal a special 
report containing the statistics of the whole of the prisons of 
the Province for the five years 1861 to 1865 inclusive. The 
prisoners sentenced were 302,374 in number, of whom all 
the particulars regarding caste, sects, classes, crimes, 
sentences, as well as sickness and mortality, are contained 
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in the volume referred to. Among this large number there 
was a daily average of 5 per cent. of sick, and a total mor- 
tality of 6717. Of these not a single case of either sickness 
or death was returned as caused by the use or abuse of 
opium. The same remark applies to the crimes for which 

ey were incarcerated. A more striking proof of the nega- 
tive part played by opium in the causation of moral, social, 
or physical evils could scarcely be afforded. The figures 
were collected with the greatest care in monthly returns, and 
subjected to the closest scrutiny to secure their accuracy. 
Ib is true that Bengal is not strictly speaking an opium 
province, but there is nevertheless a suflicientd number of 
consumers of the drug either for pleasure or as a remedy 
against fever to have made known their existence had they 
appeared in the courts of justice, been confined in the 
prisons, or treated in the hospitals. Even in the notoriously 
opium province of Assam I carried oud an order for the 
suppression of opium in the gaols, when it was considered 
to have become a necessary of life in those accustomed to 
it from infancy. This was accomplished without any injury 
to them when the period of depression on first entering the 
prison was safely passed by the slight medical treatment 
required and strictly enjomed. A similar return for all 
the divisions of the Lower Provinces in relation to the 
castes and other particulars of the criminal classes, ex- 
hibited the same results, and is contained in my gaol report 
for 1867. The absence of a reference to opium was complete 
and absolute. 

In addition to all the above particulars, the evidence 
afforded by the lunatic asylums was equally if nob more 
striking. I was the official visitor of those institutions for 
several years, while at the head of the Prison Department, 
and ib was my duty once in each year to visit, examine, and 
report on the state in which I found them, as well as to see 
every inmate and verify the records regarding them al). 
As I have no longer access to the records of these institu- 
tions I speak of them with some reserve, as I do not consider 
it right to rely upon memory alone in such important 
matters; but, so far as I can trust to my recollection, 
opium was conspicuously absent, whilst the victims of 
gupja or hemp were neither few nor far between. I am 
glaa to perceive that an inquiry into this matter will be 
instituted in India, and I hope that it will include all the 
other conditions referred to above. 

It may be said that the evidence adduced by mefrom official 
returns and personal observation is of a negative character. 
It is so for the very good reason known to the codes of 
jurisprudence, and embodied in the apothegm or legal 
maxim—* De non apparentibus et non existentibus, eadem 
est ratio.” Can the same be said of the demon drink in rela- 
tion to public morals and manners, to the gravest social 
evils, to crime and punishment, and to loss of reason? 
Cou'd it be exorcised, the gain to the nation and to all 
mankind would be incalculable. The loss by the suppres- 
sion of opium in India would be as incalculable in the 
other direction, and so far as that country is concerned, 
would amount toa national calamity. Ib is simply idle to 
suppose that the restriction of treating it merely as a 
mediciaal agent would remove any of the unjust reproaches 
now heaped upon ib, or be prges in such a country as 
India. Even on the small stage occupied by it in this 
country the abuse of morphia has already attained lament- 
able dimensions, and cannot be suppressed in the summary 
manner, calmly advocated for the millions to whom it would 
apply, were any Government rash enough to adopt or attempt 
it, or possessed of sufficient means to carry it into effect. 


CERTAIN QUESTIONS ON THE TREATMENT 
OF DIABETES. 
By CHAS. H. RALFE, M.D.€ams., F.R.C.P.Lonp., 
PHYSICIAN TO THE LONDON HOSPITAL, ETC. 
(Concluded from page 904.) 


ADMITTING, then, the risks attendant on a proteid diet, 
I would ask, are the relaxations proposed calculated to 
obviate them? I think not. They may satisfy a craving 
or help a jaded appetite, but, from a careful consideration 
of a very fair number of cases, I can confidently assert that 
the admission of any article containing starch or sugar is 
always followed by an increase of the disorder, which if 


persisted in becomes a definite advance. This intolerance 
of any | gy resumption of saccharine material is more 
marked in some patients than in others, and some more 
quickly rally from an indiscretion, whilst some forms of 
sugar are better tolerated than others. Still, the fact 
remains that any article containing sugar ingested increases 
the glycosuria and diuresis, and further lowers the assimila- 
tive processes in the body. Neither a modicum of wheaten 
bread nor of mashed potatoes, or, what is a more reasonable 
suggestion, the use of subacid fruits, is sufficient to 
counteract the danger arising from the morbid products of a 
defective proteid metabolism, which is a danger incidental to 
the disease itself ; whilst they are decidedly hurtful in other 
directions. To obviate this risk other measures are 
called for, which cannot be discussed fully now, and which 
are indicated by improving and maintaining the patient's 
strength by every bygienic and therapeutic means at our 
disposal. Two measures, however, | may — touch 
upon. The one is in the regulation of the amount of proteid 
food as the assimilative powers flag. There is very little 
doub> that diabetic patients are often encouraged to eat more 
animal food than they require or can assimilate; and I 
have seen the greatest improvement follow a reduction 
in the amount of meat, as also in a change from beef and 
mutton to fish, poultry, and such light food as tripe, 
calf’s head, &c. A Paris physician of some eminence 
called attention to this point some years since, and 
stated that during the siege of Paris he noticed 
that his diabetic patients made considerable improve- 
ment, which he attributed to their mares their flesh 
diet greatly curtailed. The importance of taking plenty of 
green vegetable food should be insisted on, to say nothing 
of watercress and other green salads. The second measure 
to improve assimilation and promote metabolism is massage, 
both general and over the abdominal viscera. When 
thoroughly carried out I have seen it effect a wonderfal im- 
provement in the patient’s condition, in the restoration of 
appetite, improved digestion, relief of constipation, and a 
general increase of vigour. 

With regard to the second question, I fear but little time 
is left for its full consideration on the present occasion, bub 
as ib is rather to elicit information than to impart ww fresh 
facts, it will not take me long. Ib is strange, indeed, that, 
with a drug which is acknowledged as the only reliable 
therapeutic agent available for the treatmend of the disease, 
no definite rules have been formulated with regard to its 
administration. Amongst the patients who come to me 
who have already been under treatment by their family 
attendant, I find a certain number who have already been 
ordered opium or one of its derivatives, others who have 
only been restricted as to diet. On looking over the 
reports of published cases I find the same uncertainty of 
opinion ; some relying only on diet combined with some 
other form of treatment, others in which both diet and 
opium have been administered. There is therefore no 
unanimity of opinion as regards the time when treatment 
by the drug should be commenced. Some give ib quite 
early ; some wait till the disease is no longer removable 
by diet alone ; whilst others postpone its administration till 
quite a late stage, or only employ it when complications 
such as boils, carbuncle, or gangrene occur. Some give it 
freely ; others employ id sparingly. 

With regard to the mode of administration, till Dr. Mitchell 
Bruce’s instructive paper in the Practitioner, 1887, ib was 
not demonstrated experimentally that subcutaneous injec- 
tion of the drug was much less effective in restraining the 
glycosuria than when taken by the mouth. Even up to the 
present time it is not decided whether it is best to adminis- 
ter the drug when the stomach is empty, or during the pro- 
cess of digestion, when the portal circulation is in full 
activity. Ibis not conclusively determined whether opium 
in its crude form, or one of its derivatives, is best employed, 
or whether a combination is not most effective. tly, 
there is no consensus of opinion on the very important poinb 
how far we are justified in pushing the drug when the 
disease is prolonged, or when a fresh exacerbation occurs. 

My answer to these inquiries must be brief ; but I hope 
the conclusions I have drawn from observation of cases 
under my notice will be found to coincide with those of 
others, and will be strengthened by the experience of those 


present to-night. 
od when opium or ibs deriva- 


1. With regard to the 
tives should be commenced, I have come to the conclusion 


that whilst the glycosuria rs te completely removed by 
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diet the drug should not be administered, for this reason : 
that when it has once been administered, and then 
left off, on resuming id a much greater quantity is 
required to effect the same result than if even opiates 
had been continued throughout. This is in accord- 
ance with Dr. Mitchell Bruce’s experience, for in one of 
his cases, quoted in the paper already alludea toin the Prac- 
titioner, in which the dose of morphia was reduced for a 
time, it was found that on again resuming the full dose it 
was necessary to increase iv from four grains and three- 
quarters of morphia to seven grains before the same effect 
was induced. And here I would touch, parenthetically, on 
the danger of suddenly reducing the dose of this drug when 
ib has been administered for some time, and especially in 
advanced cases. In two cases in which this has been 
attempted fatal results followed so shortly after that 
there could be no mistaking the cause. No hesitation, 
however, should be felt in commencing treatment by this 
drug as soon as the sugar fails entirely to disappear from 
the urine by mere restriction, as it is then that its power in 
maintaining the assimilative processes in the body is best 
exercised. 

2. With regard to its mode of administration, the most 
decided results follow in diabetes when the drug is ad 
ministered by the mouth, so that any other method need 
nob be entertained. With respect, however, to the 
most effective period for administration, whether imme- 
diately before meals, so that it may quickly enter the portal 
circulation, or during digestion, when the assimilative pro- 
cesses are most active. I have found that administration 
about an hour after a meal has a greater effectin restraining 
diuresis than when taken on an empty stomach, that nod 
much difference is effected on the sugar excretion, but that 
the dose taken shortly after food has one great advan- 
tage, especially when large doses of the drug are taken, of 
nod disordering the stomach, or of causing nausea or impair- 
ing digestion as when taken fasting. 

. As to the best preparation of the drug. S lid 
opium, which was entirely relied on before the intro- 
duction of codeine by Dr. Pavy, has fallen into dis- 
credit, as I think undeservedly, and that alkaloid has 
almost entirely replaced it. But Dr. Mitchell Bruce 
has pointed out that morphine acts equally well as 
codeine as a sugar-restraining agent, and indeed is more 
active and more powerful, whilst quite as safe. Whilst 
endorsing all Dr. Mitchell Brace says regarding the 
value of morphine in diabetes, and preferring it to 
codeine, on account of its greater uniformity of action, 
I have come to the conclusion that the fall benefit of 
the drug in diabetes is no) obtained unless some of its 
other derivatives are combined with the alkaloids. ‘Il‘hough 
both codeine and morphine restrain the sugar excretion 
and the diuresis, still patients on whom the test has been 
made inform me that they experience a greater satisfaction 
when some om of crude opium has been added to 
either alkaloid. This can be done by combining liquor 
opii with acetate of morphia in solution, increasing or 
diminishing one or the other as circumstances seem to 
require; or else employing some of those extra pharma- 
— preparations which contain morphia as well as some 
other derivative of opium. Besides, I may say that diabetics 
often exhibit individual peculiarities as regards the different 
preparations of opium, which ought to be studied. In one 
case (a lady) codeine and morphine were tried on several 
occasions, and had to be given up on account of the head- 
ache and giddiness which were produced. Solid opium in 
the form of compound soap pill was, however, taken without 
any discomfort. 

4. Lastly, in fixing the dose, at first it is important to find 
out the patient’s own capacity for the drug, which varies 
greatly in different individuals, and discouragement should 
not be felt if the patient complains, or is in any way made 
uncomfortable on first commencing opium or its preparations. 
Each patient has his proper dose, and as soon as that is 
ascertained the full benefit of the drug will be felt. The real 
difficulty lies in determining the right time for increasing 
the dose, and when this becomes large to decide whether 
we should continue to increase it further. As a rule, we 
err, I think, on the side of too much caution, and often fail 
to obtain the full advantage of the effects of the drug by 
holding our hands when a certain effect has been produced. 
As soon, therefore, as the glycosuria ceases to be absolutely 
controlled by dietic restrictions, I venture to suggest that 
opium should not only be given in doses that sensibly 
affect the excretion of the sugar, but should be increased 


till either they entirely control the glycosuria, or no 
further reduction in the amount of sugar passed is 
obtained on increasing the dose. When this point is 
reached, we should recognise that the drug had been pushed 
to its fullest sugar-restraining capacity, and that the dose 
need not be increased till a further exacerbation of the 
disease takes place, always assigning as a limit to its in- 
creased use the point ab which it ceased any longer to affect 
sugar excretion. How far and how long the use of opium 
or its derivatives may be carried without causing injury to 
the patient there is little means of saying. Diabetics 
are, as is well known, extremely tolerant of the 
drug, and it is impossible to judge of them, as re- 
gards the effects of opium, as is possible in the case 
of morphia Aabitués. Nor is it possible to ascertain 
what are the maximum doses that have been reached 
Dr. Richardson, in a paper contributed to the Medical 
Society on the ——— habit,' mentions the case of a patient, 
a medical man suffering from diabetes, who for a period «f 
eleven years took from one to three grains of morphia 
daily. ‘Ultimately this patient died from what might be 
called premature old - He was fairly happy up toa 
few weeks of his death, and Dr. Richardson had every 
reason to believe that his comparative easy life was con- 
siderably prolonged by the morphine. Dr. Mitchell Bruce, 
in the paper already alluded to, mentions seven grains of 
morphine as the maximum dose in one case, and six 
grains and a quarter in another, whilst under his care 
in the hospital. I have at the present time a patient who 
for two years has taken three grains and a half of morphine 
every day, having previously taken smaller doses. This 
patient has maintained his general health remarkably well ; 
he is active, cheerful, and follows his occupation to his own 
and every one else’s satisfaction, whilst the drug does not 
seem to have any of its usual effects—he is not drowsy or 
constipated ; nor does he crave for thedrug. For two years 
this dose has sufficed without any further increase being 
required ; lately, however, the diuresis has increased, as 
well as the amount of sugar, and an augmentation of 
the dose must shortly be resorted to. The fact, how- 
ever, that there has been this pause in the disease 
shows that opium, when given in effectual doses, does nob 
need that these doses should be frequently added to. In 
this case, at the last increase, the dose of morphine was 
increased till no further impression was made on the 
Jycosuria, which fell to about fifty grammes in the twenty- 
‘our hours, and has fluctuated between that and eighty 
grammes during the period mentioned. I have also given 
morphine to the amount of six grains in the day without 
observing any ill effects; but this quantity was only 
reached towards the end of the case, the longest period not 
being more than three months. So long, however, as opium 
or its derivatives affect a reduction in the excretion of sugar, 
I believe we may safely increase the dose ; but as soon as 
the point is reached, and this frequently happens towards 
the close of the case, at which no further reduction is possi- 
ble, and the sugar excretion rapidly gains ground in spite of 
dietetic restriction and the administration of opium, then I 
think it wise not to attempt any further increase. 

I have thus, though I feel in a very incomplete manner, 
endeavoured to answer according to my own experience and 
observations the two questions which I proposed at the 
commencement of this paper for consideration, and trust they 
may be in accord with the general opinion of the profession. 

Queen Anne-street, W. 


1 Transactions, vol. vii., 1885. 


Parkes’ TRIENNIAL PrIzE.—The prize of £100 
and a gold medal for the best essay on ‘ The Influence of 
Soil as a Factor in the Production of Disease, especially in 
Hot Climates ; illustrated, as far as practicable, by Facts 
personally observed by the Writer,” has just heen awarded 
to Sargeon-Captain R. H. Firth, F.R.C.S , D.P.H., Medical 
Staff, now stationed at Dover. The assessors by whom the 

rize was adjudged were Dr. S. A. Monckton Copeman, 
NLA. Camb., of the Local Government Board; Dr. 
George Vivian Poore, F.R.C.P. &c., of University College ; 
and Dr. J. Lane Notter, M.A., Professor of Hygiene at the 
Army Medical School, Netley. The essays sent in were five 
in number, and the assessors were unanimous in allotting 
the first place to the essay which was found to be the work 
of Surgeon-Captain Firth. The other essays will be returned 
to the writers on application to the secretary, Parkes’ 
Memorial Fand, Royal Victoria Hospital, Netley. 
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ENLARGEMENT OF THE SPLEEN IN YOUNG 
CHILDREN.! 


By J. WALTER CARR, M.D., M.R.C.P., 
PHYSICIAN TO OUT-PATIENTS, VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA. 

(Concluded from page 909.) 


I COME now to the most important part of the subject— 
viz., the pathology of this enla~gement of the spleen. Three 
diseases naturally suggest themselves as possible causes— 
ague, congenital syphilis, and rickets. We will dis- 
cuss them in the above order. Ague is now so com- 
paratively rare as an indigenous disease in London that 
one is apt to overlook it as a still possible cause of obscure 
conditions, and it is very necessary to bear in mind that 
although we may no longer meet with well-defined attacks 
of intermittent fever, yet malaria is much more insidious 
in its invasion in children than in adults, and may con- 
ceivably be the basis of the condition which has been de- 
scribed, especially as most of the patients came from the 
low-lying districts of Chelsea, Battersea, Fulham, and 
Patney, adjacent to the Thames. In vol. i. of THE LANCET 
of 1869, p. 325, is a statement by Dr. Andrew of St. Bar- 
tholomew’s Hospital that almost every autumn he got some 
eases of ague which had originated in certain streets io 
Blackfriars. A‘ a discussion at the Medical Society on 
Leucocythemia, as lately as 1880, Sir William Gall 
stated that there was malaria all over London; and in 
1884 appeared a paper by Dr. W. R. Thomas of Sheffield,* 
describing cases of malaria, curable by quinine, amongs» 
children in the low-lying districts of Sheflield, in which the 
spleen was generally more or less enlarged, sometimes 
enormously so. Moreover, malarial fever may be hereditary, 
at any rate from the mother. Henoch* mentions a case of 
splenic anzemia in which the mother stated that she had 
repeatedly suffered from intermittent fever during her 
pregnancy with the patient. In my cases the only 
hereditary histories obtainable were in Case 12, the father 
having had slight ague in Essex when a boy, and Case 15, 
in which the father had had ague twice, when in the army, 
before marriage ; but — during that period he had 
also contracted other diseases which had a more important 
bearing on the case. The connexion shown by Dr. Gowers 
to exist bebween leucocythemia and ague is also suggestive 
of a possible connexion between the latter and splenic 
anzemia—a disease which, in many respects, seems to be allied 
to leucocythemia. Such is the a priori reasoning in favour 
of ague being a possible cause of this splenic enlargement ; 
but when we come to examine the cases individually we 
fiad but little evidence of such an origin. Cf the children 
which were in the hospital, some of them for many weeks, 
or even months, not one had a temperature chart in the 
least degree suggestive of intermitteno fever, only a pyrexia 
associated wich pulmonary inflammation or the irregular 
febrile attacks similar to those occurring in the course of 
other profound anzemias ; not one showed any improvement 
under quinine or arsenic. But more interesting and decisive 
is ib to contrast the clinical history of the cases already 
described with that of an undoubted instance of ague 
with enlarged spleen in a child. A boy aged two 
years and a half was brought to me on June 19th, 
1891. He had been born in Mooltan in the Puojaub. 
His father had been in India twenty years, and had had 
slight attacks of ague; his mother bai had ague severely 
several times, both before and during her pregnancy 


with the patient. There was no suspicion of syphilis. 


When six months old the boy was seized with ague, and 
subsequently he had frequent and very definite attacks, 
with distinct cold, hot, and sweating stages. They had 
recurred since his arrival in England, a month before being 
brought to the hospital, and he had wasted considerably. 
When firstseen the child was distinctly anemic, fairly well 
developed, and nob rickety; had slightly enlarged glands 
in the neck, axille, and groins ; the liver was felt afall inch 
below the costal margin, the spleen projected two inches 


1 Paper read before the Medical Society of London, Feb. 8th, 1892. 
2 THE LANCET, vol. i. 1880, p. 173. 
3 Brit. Med. Jour., vol. i. 1884, p. 99. 
+ Diseases of Children, vol ii, p. 128. (New Sydenham Society.) 


below it, reaching forwards to the nipple line and upwards to 
the seventh space in the mid-axillary line; the blood 
showed 70 per cent. of red discs, about one white to 100 red, 
and 60 per cent. of beemoglobiv. Here, then, was a case in 
which the pbysical signs and symptoms were absolutely 
identical with those of a moderately severe case of splenic 
anemia—pallor and some wasting, the same condition of 
the blood, moderate enlargement of the spleen, and slight 
hypertrophy of the liver and lymphatic glands. The only 
difference was that in this case there was a definite 
history of repeated attacks of ague. Here, therefore, 
was a patiend in whom the reaction to treatment might 
decide whether the resemblance was completed by a 
similar chronicity and unresponsiveness to drugs to thabd 
which characterises true splenic anemia, and the test 
was a very fair one too, for the child must have been well 
under the malarial inflaence, nob merely from exposure to 
infection after birth, but also by inheritance, in the most 
direct and powerful form, from the mother during intra- 
uterine life. 

Here is the result: the child was given one grain of 
quinine three times a day; in a fortnight he seemed much 
better, and the spleen could only just be felt. In five weeks 
he had gained weigh, and greatly improved in every way. 
The lymphatic glands were much as before, but neither the 
spleen nor the liver could be felt below the ribs; the red 
corpuscles had risen to 91 per cent., one white to 450 red; 
hemoglobin 65 per cent. more complete contrast to the 
progress of an ordinary case of splenic anemia, a more 
convincing proof that the lavter cannot, at any rate usually, 
be dependent upon malaria, could hardly be desired. 

I turn now to the relationship to congenital syphilis, 
and here we have much stronger evidence of a definite con- 
nexion. In eight cases the infants were undoubtedly 
syphilitic, in six there was doubtful evidence, and in six- 
teen no evidence of specific disease ; but even in several of 
the latter the possibility of syphilis could not, of course, in 
out-patient practice be by any means absolutely excluded. 
So far as can bs ascertained, seven of the first fourteen 
cases died, and only three of the sixteen apparently free 
from specific taint. I think there is little doubt that the 
personal bias of the observer influences considerably, 
consciously or unconsciously, the percentage of cases 
in which, amongst a number of infants, hereditary 
syphilis will be diagnosed, some accepting as indisputable. 
signs or evidence which others would either regard as 
worthless or would Jook upon with much doubt. Thus, if 
the observer start with a preconceived notion that these 
cases of splenic anemia are essentially syphilitic, then he. 
will probably find evidence, to him convincing, of syphilis 
in nearly every case, and will argue that as so many are 
proved to be syphilitic, any unexplained residue must be 
owing to insuflicient knowledge of facts, which if known 
would probably confirm his view. If, like Parrot, we were 
to consider ———_ all rickets as due to specific taint, 
then, indeed, nearly every one of my cases would be syphilitic; | 
so also, if cranial bossing or cranial tabes be regarded 
as sufficient proof in default of other signs, the percentage 
of cases of splenic anzmia due to syphilis would be at once 
increased ; bub this position has, I believe, been abandoned 
even by its original promoters, and my own clinical observa- 
tions do not prompt me to make any attempt to rehabilitate 
the former faith. Necessarily, however, iv musb always be 
exceedingly difficult to say thad a specific taint—insufficient 
it may be to lead to definite manifestations, bub impossible 
to exclude absolutely—may not be at the bottom of an 
obscure disease like splenic arcemia. Apart, however, from 
all doubtful disputations, the factb remains that certainly a 
considerable percentage of these cases, and perhaps the worst 
anong them, are associated with undoubted congenital 
syphilis ; and the significance of the conjunction is nod much 
diminished by the fact that in a large number of specific 
cases there is at no time any detectable enlargement of the 
spleen, although Cornil states that it is always hypertro- 
phied. In the majority of hereditary syphilitic cases epi- 
physitis and interstitial keratitis are absent, yet no one 
doubts that they are essentially specific in origin. Often in 
examining syphilitic children I have found a slight splenic 
enlargement, the organ not feeiing very hard, and there 
being no associated anemia. This is doubtless comparable 
to the slight enlargement of the spleen described by 
Mr. Hutchinson in secondary syphilis, similar to that met 
with in the course of some acute specific diseases, and 
it usually soon disappears under treatment; but perhaps 
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at times the slight swelling may develop into a 
more pronounced hypertrophy, and eventually into a 
well-marked case of splenic anemia. Probably ill 
intermediate conditions obtain, and are illustrated among 
the thirty cases. Dr. Gee, in a paper read before the 
Medical and Chirurgica! Society in 1867, stated that the spleen 
is enlarged by simple hypertrophy, so that it can be felt 
during life in about half the cases of congenital syphilis, 
and that in about one-quarter of the cases the enlargement 
is really great, and that sometimes the liver and lymphatic 
glands are hypertrophied as well; that the majority of 
cases of great enlargement die, but that sometimes the 
spleen gets gradually smaller; also that occasionally an 
enlarged spleen may be the only sign of an active syphilitic 
cachexia. In Wilks and Moxon’s ** Pathological Anatomy” 
it is stated that ‘‘in syphilis we often meet with hypertrophic 
enlargement of the spleen, no cirrhosis or lardaceous 
disease being present.” Bat whilst fully realising the very 
remarkable connexion existing between congenital syphilis 
and enlarged spleen, we must admit that in a farge number 
of cases, and many of them very severe, there is no evidence 
whatever of specific taint ; caves too which run identically 
the same course and present the same pathological appear- 
ances as those associated with undoubted syphilis. Bat 
even more important is the result of treatment. The general 
rule ia hereditary syphilis—at any rate as regards the earlier 
manifestations—is that the lesions either rapidly disappear 
under mercury, or else, if very severe and developed at an 
early period of life, soon progress to a fatal termination. Bat 
this is certainly not the case with bypertrophy of the spleen. 
The most active mercurial treatment, even in those cases 
in which the ordinary syphilitic manifestations are most 
pronounced, so far from being curative, appears to do harm 
rather than good, so far as the splenic condition and the 
anemia are concerned. Of course it may be replied that 
anti-syphilitic remedies do nob benefit locomotor ataxy due 
to syphilis, or quinine leucocythemia started by ague; 
bat these are very remote and indirect consequences of 
Pf ogre and ague respectively, whilst splenic enlargement, 
if due to syphilis, would surely have to be classed, from the 
period of its onset &c., amongst the conditions usually very 
amenable to treatment. We conclude, therefore, that 
though there must be a very close connexion between 
congenital syphilis and splenic anemia, yet something 
farther is required adequately to explain all the facts of the 
case, and that syphilis can be classed as a predisposing 
cause only. . 

Lastly, we have to consider the relation between rickets 
and splenic anemia. In twenty-seven of my cases there 
was rickets, in four only slight, in the remainder more or 
less severe. Ab first sight these figures very strongly sug- 
gest that in rickets we have the true cause of splenic 
anemia, and this was the view which Sir Wm. Jenner 
adopted in his classical lectures on rickets,° in which he says 
that “ albuminoid infiltration of such a degree as to cause 
very great enlargement of the spleen is rarely seen except in 
those of the rickety diathesis.” Before, however, we accept 
this seemingly tempting view, there are certain difficulties 
to consider: 1. That in the very great majority of rickety 
children no enlargement of the spleen can at any time be 
made out. I believe all observers have been and are agreed 
on this point. Although, as I have already said in 
regard to syphilis, sbsence of invariable association does 
not disprove a causal connexion, yebd it at least suggests 
the probability of the action of some further cause, 
present only in a minority of rickety cases. 2. That 
chere is no connexion at all between the severity of 
the rickets and the size of the spleen or the degree 
f anemia. The splenic hypertrophy may be very 
great and the bone changes very slight, or wice versd. Sir 
Wm. Jenner said that sometimes the bone disease is extreme 
aad in others moderate or even trifling in degree. 3. In 
vertain cases of splenic anemia there is no evidence what- 
ever of rickets. Case 7, in which rickets was absent, was 
firstseen when the child was two years and a half old, and 
as she had only been suckled a short time, she might possibly 
have had a slight attack of rickets, all signs of which had 
disappeared ; but the child (Case 17) which died at the age of 
only three months, with well-marked symptoms of splenic 
anemia, had been fed exclusively atthe breast; and Case 14 
also, aged seven months, had had nd food excep? the 
mother’s milk. Of course it may be said that even 


® Published in 1880 in the Medical Times and Gazette. 


in these cases, despite their early age and the absence 
of improper feeding, rickets would have been found 
if carefully looked for, and can, in fact, only be in- 
cluded by examination and section of the bones post 
mortem. Ib is interesting, however, that even Sir Wm. 
Jenner, after dwelling on the association of rickets with 
splenic hypertrophy, adds in a note: ‘‘I have now under 
my care a child, aged three months only, whose spleen 
reaches below the level of the umbilicus. The child is 
suffering from catarrh. There are no signs of rickets or 
tubercle.” And so experienced and careful a pathologist as 
the late Dr. Fagge, in opening the important discussion on 
rickets at the Pathological Society in 1880, said that he had 
found a large fleshy spleen in many children who had been 
free from rickets ’ 

But some supporters of the rachitic theory adopt aslightly 
different line of argument. Thus Dr. Dickinson, av the 
discussion just referred to, said that ‘‘ where the visceral 
change is most marked, that in the skeleton is seldom ex- 
treme, as if the disease spent its force in one direction or 
the other”; or practically, in other words, that enlargement 
of the spleen alone may almost be considered suflicient 
evidence of rickets. I» is, however, somewhat unfortunate, 
albeit perhaps rather suggestive, that mutatis mutandis the 
same thing has been said of syphilis. Thus Dr. Gee, as already 
quoted, says that sometimes an enlarged spleen is the only 
sign of an active syphilitic cachexia. Surely, however, this 
is begging the whole question; such a line of argument has 
the advantage of being necessarily unassailable directly; 
but it seems to me, whether applied to syphilis or to rickets, 
to be as incapable of proof as id is of disproof. Both the 
statements quoted may be true at times, particularly, I 
think, as regards syphilis, if some family histories are to be 
trusted; obviously both cannot always be true, More- 
over, in some of my most extreme cases of splenic enlarge- 
ment the rickety bone changes were very marked ; in fact, 
as already stated, I can trace no definite relationship at all 
between the two conditions. J ; 

The foregoing remarks open up a@ question of wide 
interest as to how far we are justified in diagnosing rickets 
in the absence of distinct) bone changes. I realise most 
fully that rickets is nob a mere disease of the bones, 
but is a nutritional failure, affecting profoundly every 
one of the tissues and organs of the body ; but, grapt- 
ing all this, may we not, ought we not to, admib 
that there may be conditions resulting from mal- 
nutrition in infants which are not necessarily rachitic— 
conditions which indicate a failure of nutrition along 
other lines than those producing the typical phenomena 
of rickets? In other words, are we not endeavouring 
to simplify our classification at the risk of collecting 
several distinct morbid conditions under one heading? 
True it is that under the rheumatic diathesis we have 
been able to bring together such apparently diverse con- 
ditions as arthritis, endo- and peri-carditis, chorea, 
pleurisy, tonsillitis, &c., to the great advantage of our 
pathology and treatment; but, on the other hand, how 
many totally different functional conditions have been 
accumulated under that convenient refuge word hysteria, 
with very many unfortunate consequences? That mal- 
nutrition may, and does, take on various forms is indi- 
cated by the fact that the most profoundly marasmic 
infants are seldom rickety. Should we not recognise more 
fully than perhaps we do at present that exposure to 
diverse unhygienic conditions—bad air, insufficient light, 
defects of diet, either as a whole or as regards one or more 
of the important constituents \c., acting in conjunction 
with different inherited tendencies or actual cachexia—may 
result in correspondingly diverse pathological conditions? 
In one case simple atropby ; in another ordinary rachitis with 
tendency to excessive fatness; in another rachitic bone change 
with more or less wasting; in another marked nervous weak- 
ness, shown by laryngismns, tetany, facial irritability, or by 
actual convulsions—conditions, without doubt, closely 
allied to rachitic bone change, but apparently bearing 
no very definite relationship to it, or finally, in some 
instances, leading to the condition with which we are 
now dealing—splevic anemis. We know now that ordinary 
rickets is essentially due not only to improper feeding, but 
to a distinc? kind of improper feeding. Is it not reasonable to 
suppose that other unhygienic conditions, acting alone or 
in combination, may have equally definite, though as yet 
not as clearly ised, results? What the particular 
condition is which causes this splenic anemia, whether it 
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%e inherited or acquired, whether it be dietetic or aerial, I 
know not. Thav it is closely allied to the syphilitic 
cachexia, and even more nearly related to the causes 
which produce ordinary rickets (perhaps because rickets 
is more common than hereditary syphilis), there can, I 
think, be no doubt ; very probably without some such pre- 
disposing element it will not develop. That neither of 
these diseases alone is the eflicient cause I am almost equally 
certain. Dr. Cheadle, in a paper on rickets read before the 
British Medical Association in 1888, suggested that the 
cases of rickets in which enlargement of the liver and 
spleen is found are those modified by syphilis. No doubt 
as rickets predisposes to splenic anemia, and as congenital 
syphilis does also, the combination of the two might be 
supposed to augment greatly this predisposition ; but, on 
the other hand, if it be established that the disease can 
exist apart from rickets and also apart from syphilis, any 
theory which requires for its production the combination of 
the two can hardly be satisfactory. 

The assumption of various well-recognised predisposing 
causes of splenic anemia, requiring, however, some definite 
but ab present unknown exciting cause for its develop- 
ment, would explain the fact that, whatever its apparent 
origin, the disease appears to run an independent course ; 
that id presents, as seems now to be generally admitted, 
‘identical pathological appearances in children, whether 
syphilitic, rickety, even malarial, or showing no other 
cachexia ; and that, finally, special treatment has but little 
influence over it; so that even in the most notably specific 
cases mercury seems useless, and that when associated with 
marked rickets the splenic hypertrophy and the anemia 
improve much more slowly than the ordinary rachitic phe- 
nomena. If it be doubted whether any such single and 
definite cause as I have suggested be likely to be found, it 
may be remembered that until recently some dozen 
different causes of rickets were described, and it is only 
during the last few years, owing to the experiments of Mr. 
Bland Satton ab the Zoological Gardens and the writings of 
Dr. Cheadle, that the disease has been attributed more 
and more definitely to deficiency of certain essential 
elements, notably of fat, in the diet. 

Oue more interesting question arises which has a bearing 
-on the possible cause of splenic anzemia—viz., as to its age 
incidence. Up to now I have described it as a disease of 
very early childhood. In my thirty cases the oldest is two 
years and a half, and I have only been able to trace one 
case, No. 6, now aged three years and a half, in which 
the disease has persisted mnch beyond infancy ; but does it 
ever occur in later life? In Fagge’s Medicine it is stated 
to be ‘‘ certainly rare.” In the article on splenic anemia 
in Keating’s Encyclopedia it is said that the disease may 
oceur in children of all ages, as well as in adults; but 
the only case referred to is one published in 1856 by 
Friedreich in a boy of five years and three-quarters. In 
the Pathological Anatomy by Wilks and Moxon (third 
edition, p. 495) the subject is thus mentioned :--‘‘ There 
are other cases in which the spleen is enlarged to a 
great size, and this enlargement is the chief, if not the only, 
disease that can be discovered. Thus Sir Spencer Wells 
removed a spleen weighing six pounds, this being the only 
disease discoverable in the body, and the blood not being 
leukemic; and Mr. Squire met with a spleen weighing 
thirteen pounds, while the blood did not show a positive ex- 
cess of white corpuscles. Similar cases have been met with of 
simple hypertrophy of the spleen without leukemia, both in 
the living and in dead subjects. They are generally, but not 
always, at least during life, associated with anemia, and 
so, indeed, as a rule, are all long-standing diseases of the 
spleen. These cases are the only ones that can be properly 
considered as pure examples of hypertrophy of the spleen ; 
the cause of the enlargement is unknown, and the accom- 
panying clinical phenoma need further investigation.” Ihave 
met with one case in a boy of seven years, which might be 
considered an example of splenic anemia. He was admitted 
from my out-patients to the Victoria Hospital for Children, 
Chelsea, on Feb. 6th, 1891. There was no evidence of con- 
genital syphilis or of ague, and no history of acute specific 
disease since infancy. He had been ill three months, with 
increasing pallor and weakness. The boy was well nourished, 
but markedly anemic; the liver reached two inches below 
the ribs and the spleen below the level of the umbilicus ; it 
was hard, smooth, not tender. A systolic murmur, pro- 
ba>ly heemic, was heard all over the cardiac area; urine 
acid, no albumen. Red corpuscles 42°6 per cent. ; hemo- 


globin 30 per cent. ; no excess of white discs, bub it was 
difficult to distinguish the red from the white, there bein 
apparently intermediate granular corpuscles. The boy h 
attacks ot pyrexia lasting several days, during which the 
spleen got larger, and diminished in the inter-pyrexial 
periods. There were no hemorrhages. The anwmia 
increased, and on March 18th the red corpuscles were 
33°6 per cent., one white to eighty-four red ; haemoglobin 20 
percent. Neither arsenic nor quinine seemed to have the 
slightest effect. On account of the hospital being closed 
the boy was sent to St. George's Hospital. His friends after- 
wards took him home, where he died, and unfortunately no 
necropsy was obtained. Except for there being no excess 
of white corpuscles this case presented all the characters of 
leucocythemia, Can it, and can the other cases to which 
reference has been made, be considered true examples of the 
splenic anemia which occurs in infants? Perhaps others 
may be able to mention similar cases occurring after 
infancy. At any rate, we may, I think, safely con- 
clude that splenic anwmia is excessively rare after the 
first two or three years of life, that it occurs in fact 
during the period of incidence of rickets, and this would 
tend to increase the etiological relationship of the two 
diseases. 

As regards treatment I have but little to add to what 
has already been said by implication. Mercury, even in 
the most obviously syphilitic cases, has seemed quite use- 
less. In Case1 it was given both internally and externally, 
and after four months there was no improvemen} as regards 
the spleen, though ordinary syphilitic manifestations had 
disappeared. Mercurial inunction was tried for some weeks 
in Case 6, in which the spleen still remains enlarged; and 
also in Case 15, which proved fatal. In Case 17, for a 
month before death, mercurial ointment wes applied and 
grey powder given by the month. The only patient in 
whom the spleen seemed to ged smaller under mercury was 
Case 14, and this was a mild case from the first. Neither 
quinine nor arsenic had any apparent effecs; thusin Case 4, 
liquor arsenicalis was given for five weeks in incieasing 
doses up to three minims three times a day, and was 
eventually left off, owing to vomiting, without having 
caused any improvement. Also, in Case 8, two minims of 
liquor arsenicalis were given every four hours for some time 
without result. I should add, however, that in Case 5, a 
very severe one, the child was taken out of the hospital by 
the parents, after being in only a few days, and Mr. Mor- 
daunt Wheler of Battersea-park-road, under whuse care she 
then came, tells me that he treated her with increasing 
doses of bromide of potassium and liquor arsenici hydro- 
chloricus for over twelve months, until complete recovery 
ensued. One great difficulty, especially in out-patient prac- 
tice, in giving any of these remedies a fair trial lies. in the 
frequency with which the course of special treatment is inter- 
rupted by attacks of gastro-intestina! or respiratory catarrh— 
often protracted and severe,—to which these anemic children 
are particularly prone. As arule, the most eflicient treat- 
ment, in addition to suitable food &c., appeared to be 
cod-liver oil and iron, and I am inclined to think 
that the latter especially may be pushed with advantage. 
Thus in Case 8, one of the mostsevere of the series, the red 
corpuscles increased in six weeks from 37 to 63 percent, 
and the hemoglobin from 25 bo 38 per cent. under reduced 
iron, given up to eight grainsa day. Ib should, however, 
be added that in this case the anemia had previously 
to the former estimation been unduly increased by severe 
epistaxis. Again, in Case 22, tincture of perchloride of iron 
was given up to five minims three times a day for several 
weeks, and during this time the spleen got very considerably 
smaller and the child’s colour and general nutrition 
greatly improved. Thus, in the fumre, whilst of course 
treating any obvious symptoms of syphilis, I shall be 
inclined to rely for the improvement of the splenic 
anemia proper upon the, as far as possible con- 
tinuous, administration of large and increasing doses of 
iron. 

In this paper I have not brought forward new facts or 
advanced novel theories, but have simply endeavoured, by 
describing, and as far as possible following out, the history 
of thirty cases of varying degrees of severity, to arouse 
interest, to promote inquiry, and thus to increase our 
common knowledge of the origin, course, and so ultimately 
of the successful treatment of a disease of which at present 
we can only say that its pathology is obscure, its prognosis 
serious, and its treatment very unratisfactory. I have to 
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thank my colleagues at the Victoria Hospital, Dr. Ridge- 
Jones, De. Coleott Fox, and Dr. Drewitt, for allowing me 
to make use of their cases in the wards, and the house 
physician, Mr. Gale, for valuable help in the examinations 
of the blood. 

Bloomsbury-square, W.C. 


A MODIFICATION IN JUNKER’S CHLORO- 
FORM INHALER, 
SPECIALLY DESIGNED TO PREVENT CERTAIN 
ACCIDENTS WHICH HAVE FROM TIME TO 
TIME OCCURRED WITH THE ORDINARY 
APPARATUS. 


By FREDERIC HEWITT, M.A., M.D. CANTAR., 


INSTRUCTOR IN ANASTHETICS AT THE LONDON HOSPITAL, ANASTHETIST 
TO CHARING-CROSS HOSPITAL AND TO THE DENTAL HOSPITAL OF 
LONDON. 


JUNKER’S chloroform inhaler is now so widely used that 
there is no necessity to refer at any length to its merits or 
to describe it in detail. Many ure this apparatus whenever 
chloroform has to be administered ; some employ it only for 
maintaining anesthesia during operations within the baccal 
or nasal cavities ; there are others who consider the inhaler 
specially serviceable in obstetric practice, and only have 
recourse to io for allaying the pains of labour. But all will, 
I think, agree that Junker’s apparatus is one of the most 
useful ever brought before the notice of the profession. 
I reproduce, for the benefit of those who are not fully 
acquainted with the ordinary inhaler, an ergraving showing 
its main features. 


The bottle, filled to about one-third with chloroform, is 
ruspended by a little hook from a button or button-hole of 
the coat of thé administrator. Air is pumped through the 
anesthetic by means of a hand-bellows, an indiarabber 
tube, and a /ong metal tube passing to the bottom of the 
chloroform bottle. The last-named must be imagined, as it 
is not seen—or, rather, is only partly seen in the engraving. 
The air, laden with chloroform vapour, escapes from the 
bottle by a short metal tube at its upper part, connected 
with an indiarnbber tube terminating in a face-piece. The 
indiarubber tube leading from the bellows to the bottle 
may be termed the afferent or bellows tube ; that leading 
from the bottle to the face-piece may be termed the efferent 
or face-piece tube. When it is desired to keep up chloro- 
form anesthesia without employing a face-piece, as in 
certain mouth and nose operations, the face-piece is dis- 
connected, and the efferent tube, usually terminating in a 
bent metal mount, is passed into the buccal or nasal cavity. 

Now there are two accidents which have from time to time 
eceurred with this apparatus: 1. By an oversight the 
flexible afferent and efferent tubes have been attached to 
the wropg metal tubes of the bottle—i.e., the afferent 
or bellows tube has been fixed to the short metal 
tube of the bottle, and the efferent or face - piece 
tube has been connected to the Jong one. The result 
bas been that liquid chloroform has been pumped into 
the face-piece, and ia some cases, when a mouth- or nose- 
tube has been used, into the mouth or nose of the patient. 


2. Owing to the bottle containing the chloroform being 
simply attached by means of a hook to the coat of the 
administrator, it is liable, unless constant care be exercised, 
to become tilted, so that the liquid gains access to the exid 
or efferent tube leading to the face-piece. This latter acci- 
dent is most likely to take place if the bottle is suspended 
in such @ manner that it is liable to touch the pillow of the 
table or couch when the anzesthetist is leaning over his 
patient. Should the administrator be tall, there is, of 
course, less liability to this accident than under opposite 
conditions. 

Although the above accidents are rare, it seemed to me that 
it was worth while to try to prevent the possibility of their 
occurrence by some slight modification in the construction 
of the inhaler. Whilst fully recognising the undesirability 
of modifying such an excellent apparatus as that under 
consideration, I nevertheless felt that I might be excused i? 
the attempt had the effect of overcoming the liability to 
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the accidents to which I have alluded. That such accidents 
have taken place there is ample proof ; and, unfortunately, 
fatalities have on more than one occasion resulted. 
This, I trust, will be a sufficient reason for my adding 
another “‘ modification” to the already long list. It may 
be argued that everyone who gives an anesthetic 
should see that the apparatus is in order, and should 
be careful in the use of it. This must, of course, 
admitted. But we are all of us liable to mistakes; opera- 
tions are often conducted under conditions which are nop 
the most favourable for forethought and attention to detail ; 
and an apparatus such as Junker’s may be so unexpectedly 
required during an operation that the anesthetist may 
overlook the fact that the tubes have been reversed. 

The accompanying engraving (Fig. 2) shows the modifica- 
tion which I have ventured to make in Junker’s inhaler. Ib 
is a very slight one, and in no way interferes with the in- 
genious principle of the apparatus. Air enters, as usual, at 
a valve in the bellows. The indiarubber afferent or bellows 
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‘tube is considerably wider than that ordinarily employed. 
The same may be said of the long metal tube in the 
bottle to which the bellows tube is attached. Air 
passes through these, as in the ordinary apparatus, to 
‘the bottom of the bottle, and, when the bellows is work- 
ing, bubbles up through the chloroform, as shown in 
Fig. The arrows indicate the direction of the air- 
currents. The air, now laden with vapour, returns from the 
bottle by very much the same route as that by which it 
entered, but through tubes contained within those already 
described. The efferent tube travels back—in fact, through 
the afferent tube, the space between the tubes serving he 
the afferent current. The efferent system commences at a 
small orifice in the upper part of the long metal tube of the 
bottle. To the inner aspect of this orifice in the wall of 
the long tube is soldered one end of a short metal tube of 
such calibre as to be readily contained within the larger 
tube. This small metal tube quickly joins the indiarubber 
efferent tube, and thus allows of a communication between 
the latter and the interior of the chloroform bottle. The 
rubber efferent tube passes on and on through the larger 
afferent tube (as shown by the dotted lines) till it emerges 
from the hand-bellows. Arrows indicate the efferent current. 
By this plan there is no possibility of the mistake above 
alluded to being made; the inlet and outlet tubes of the 
— cannot have the wrong indiarubber tubes connected 
em. 

The modified inhaler is verv conveniently worked, as 
‘shown in Fig. 3. The wide afferent tube, which contains 
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‘the efferent tube, is passed ronnd the neck. Attached to 
the upper part of the bottle there is a short chain, at the 
free end of which there is a clip for grasping the afferent 
tube. In this way a kind of collar is formed, and the whole 
apparatus is rendered much less mobile than usual. The 
bottle is so high up that there is no likelihood of its gettin; 
tilted by the pillow, even though the anesthetist be o 
short stature. In addition to these points, I have found 
that there is a great convenience in being able to work the 
inhaler without the two long flexible tubes ordinarily 
supplied with it. When space is limited, and when there 
are several assistants, as in protracted and difficult jaw and 
mouth cases, the long tubes of the ordinary inhaler are 
liable to become entangled, or kinked, or to get in the way 
of the operator. 

I may say, in conclusion, that I have used this apparatus 
for the last nine months, and find that it answers my ex- 
pectations in every respect. Messrs. Krohne and Sesemann, 
of Duke-street, Manchester-square, are the makers. 

George-street, Hanover-square, W. 


THE TREATMENT OF THE PEDICLE IN 
OVARIOTOMY. 


By SKENE KEITHG, M.B., F.R.C.8. Ep. 


WHEN we review the history of ovariotomy we find, in 
the treatment of the pedicle, a beautiful example of how 
our methods improve with increasing general knowledge ; 
and how experience gained, perhaps in different branches of 
practice and of science, assists us in many ways. When we 
look back, with our increased knowledge and experience, 
and condemn some form of practice, we must not therefore 
judge and disparage those who adopted it ; for although we 
now know that it is not desirable, yet at the time it may 
have been better than any other. It is easy to criticise the 
past by the knowledge of the present, and in doing so 
there is a proneness to forget that we also would, in all pro- 
bability, have congratulated ourselves that we were doing 
the best for our patients had we followed a like practice. 
In the early days of ovariotomy it was evidently supposed 
that the distal end of the pedicle would, or might, —— 
or that it would not be safe to leave a ligature in the abdo- 
minal cavity without having some means of exit kep) open 
for its removal. The ligatures, therefore, were lefo long. 
and were brought outside at the lower angie of the wou 
There was usually more or less suppuration, from which 
ib was concluded probably that the distal portion of the 
pedicle became disintegrated. The ligatures loosened and 
came away easily, though at times their withdrawal was 
effected with much difliculty. Bearing in mind what was 
known of this subject thirty years ago, ib was a great 
advance when, instead of allowing the pedicle to slough in- 
side the abdominal — as it was supposed to do, and some- 
times undoubtedly did do, it was fixed by means of a eS 
so as to allow of its sloughing outside, and in a position 
comparative safety. The results obtained My most surgeons 
with the clamp were not ticularly brilliant, owing to 
want of knowledge and appliances. The results would have 
been not only successful, but brilliant, had it been reco- 
= that septic formations about the clamp could have 

nm prevented by the use of antiseptic dressings; or if 
formed, their access to the raw surface of the wound or 
sage into the peritoneal cavity averted. We have abundant 
evidence of this at the present day. Every now and again 
a woman, the subject of ovarian disease, presents herself 
for operation, who also euffers from prolapsus uteri. In 
those cases the womb must be fixed up by a clamp on the 
pedicle; and the patient recovers as easily and as well as 
when the pedicle is treated intra-peritoneally. A greater ad- 
vance in every sense of the word was made when Baker Brown 
used the actual cautery. It must be remembered that no 
one at that time could explain why the short or long 
ligatures or the clamp seemed often to be responsible for 
the death of a patient. The value of rigid cleanliness— 
asepsis—was not thoroughly and generally understood, 
though it was evident that some surgeons did understand its 
value. It was not till Sir Joseph Lister insisted on the de- 
struction of septic agents that there was any general and real 
advance in this direction ; and it has since been found that 
they can be excluded or rendered barmless if everything be 
perfectly clean. Baker Brown did away with ligatures 
and with clamps; and by preventing bleeding from 
the pedicle by the hot iron, he eliminated one great 
source of danger and of death. The cautery gave 
unrivalled results, and its universal adoption in the treat- 
ment of the pedicle was, I believe, alone prevented by 
increase in our general knowledge, teaching us to have 
our ligatures in a condition of perfect cleanliness. The 
cautery has still advantages over the ligature, the chief one 
being that if there be bleeding it will occur at once, and 
not, as is the case with the ligature, some time after the 
abdomen has been closed. When the pedicle is specially 
broad the cautery does admirably. On the other hand, 
when thin and easily compressible, the ligature is as safe, 
and perhaps somewhat more easily applied. The method of 
use is simple ; the pedicle is compressed by a clamp, and in 
spite of the numbers that have heen made, that of Baker 
Brown remains the best. The blades are screwed together 
as tightly as possible, and a damp towel is placed below 
the clamp, to prevent burning of the skin. The cau’ 
irons should be large, so as to give out great heat; 


{ 
EEE | 
= 
| 
| 
AAS, 
| q 
| 
i 


a 


968 Tue Lancet,) DR. LYS ON MENTAL DISTURBANCE AND ORGANIC DISEASE. [Apr 30, 1992. 


they ought to be used as hot as possible, a white heat 
being better than a dull red one. Ab first sight the prin- 
ciple of this may appear to be wrong. Ib is, however, 
not so; becan-e the cauterising action is chiefly gained 
through the blades of the clamp, which are to be made so 
hot that the finger can just touch them. The pedicle is to 
be burnt down flush with the clamp, and by the time this is 
done the clamp will usually be hot enough. The pedicle is 
grasped below the clamp by a pair of forceps, so that the 
stump may not slip into the abd ddenly when the 
clamp is removed. The removal is carefully managed, the 
compressed portion of the pedicle will, if all be satisfactory, 
have the appearance of a piece of horn, and the pedicle is 
then allowed to sink into the abdomen. With properly 
heated cauteries all this can be accomplished in three or four 
minutes. In cases of exceptionally broad and fleshy pedicles, 
in which it is not advisable to ligature in two parts only, 
the cautery is seen to most advantage. Bleeding never 
occurs afoer the abdomen has been closed, and to prevent it 
ab the time of operation the two essential points are the 
regi up tight and the heating of the blades of the 
amp. 

The common and, indeed, almost universal way of securing 
the pedicle is by means of a ligature. Of all the different 
materials of which ligatures can be made silk is the best 
and most convenient, although before the days of antiseptics 
Dr. Keith obtained excellent results by using fine iron wire. 
The ligature of silk ought to be just so thick as to withstand 
the strain the operator can put upon it; there is not any 
advantage in having it thicker. The silk must be chemically 
and not only apparently clean. This condition may be 
obtained in various ways. As simple and effective a way 
as any is to boil it and then keep in a 1 in 20 solution of 
carbolic acid. In this solution it may remain for many 
months without deteriorating in strength, and the quantity 
of carbolic acid which is introduced into the abdomen 
is so small that no possible harm can result. There are 
various ways of applying the ligatures; the pedicle must 
always be transfixed unless it is exceptionally thin. The 
method of tying commonly used is either the Stafford- 
shire knot or tying each half separately, the loops being 
interlocked, and the whole afterwards included in a single 
ligature. A better plan is to transfix, and tie each half with- 
oud interlocking the loops, so as not to run any risk of 
drawing on the knot of the first loop when the second is 
tied. The two double ends are tied together, and when 
this is dove it is remarkable into what a small compass the 
pedicle isdrawn. Thesingle encircling ligature is dispensed 
wich, and ib is difficult to see of what advantage it can ever 
be. Mr. Syme knotted together the double ends in this 
way when tying piles. 

For the treatment of the pedicle of ovarian tumours I 
have used the cautery 132 times, in fourteen both pedicles 
being secured from biemorrhage in this way ; and while my 
own experience in the use of the ligature is somewhat 
greater than with the cautery, I believe that as time goes 
on I shall tend to use the cautery more, employing the 
ligature only for slender pedicles, and also, of course, for 
cases requiring enucleation, in these latter it nob being 
necessary to treat en masse large portions of tissue. 

Charles-street, Berkeley-square, W. 


THE INFLUENCE OF MENTAL DISTURBANCE 
IN PRODUCING ORGANIC DISEASE. 


By H. GRABHAM LYS, M.D. Lonp. 
(Concluded from p. 905.) 


Digestion.—I pass on to the relation between digestion 
and mind. No function is more closely related to mind than 
digestion ; disorder of either will worry its fellow ; irrita- 
bility of temper may be attributed to indigestion on pretty 
ordinary principles ; there is more difficulty in assigning the 
principles on which indigestion follows mental disturbance ; 
but there can be no question of the fact. Maybe it checks 
secretion of the gastric juice. Physiologists do nob indeed 

nestion a nervous influence on secretion and nutrition apart 

m vaso-motor change, though the question of separate 
trophic nerves may still be an open one. Mr. Hutchinson, 
at a meeting of the London Hospital Medical Society in 


1888, dwelt on the influence of emotion on some of the 
secretions, and more especially instanced cases of persistent: 
dry mouth following some mental shock. In the opposite 
direction, the lacrymal secretion affords a striking example. 
In a case of gastric fistula in man, Beaumont directly 
observed the arrest of the gastric secretions by anger and 
other severe emotions. Probably also movements of the 
stomach may be inhibited by emotion; irritability or 
sluggishness of bowels doubtless is often referable to mental 
disturbance according to its kind ; the latter disorder reaches 
its climax in the extreme constipation of melancholia. 

Jaundice.—Dyspepsia, however, can hardly be termed an 
organic disease, and I do not propose that it definitely leade. 
to any organic disease of stomach, bub it leads me on 
naturally to the subject of jaundice. Now, it is doubtless. 
familiar to many of us that simple jaundice often directl 
follows some mental emotion. I might quote the well- 
known instance of Sir Thomas Watson’s, where an unmarried 
woman rapidly became yellow on its being disclosed that she 
had borne children. But, indeed, I think a short experience 
is suflicient to convince one on this puint. Two cases im- 
pressed themselves on my memory during my house phy- 
siciancy : one was a youth who was intensely disappointed 
at being discharged from the service of the Post Office 
because he had not grown tall enough ; and the other was 
that of a girl whose fiancé was killed in a railway accident. 
In each case the jaundice followed very shortly upon the 
mental shock, and in neither was there any reason to suspecd 
catarrhal or epidemic influence. I take this opportunity of 
endorsing the protest against the generic term ‘‘ catarrhat 
jaundice” on these grounds. The question, how is jaundice 
caused by mental disturbance, is one which, so far as I know, 
has received no explanation. I do not see how itcan be 
referred to any vaso-motor disturbance ; still less to any 
obstruction in the ducts or any alteration of the proportion 
of bile reabsorbed ; one can only say that it must be due to- 
some influence on the hepatic cells, which, while leaving 
them competent in some degree to complete the formation 
of bile pigment, interferes with the excretion of it. Bat I 
have not yet done with jaundice ; if I !:ad to leave it there, 
I should not be able to claim in it, as I do, a most interest- 
ing example of the passage of functional disorder into definite: 
organic disease, and the inference which may be drawn from 
the nature of that organic disease as to the pathology of the 
minor disorder. It is perfectly well known, not only that 
acute yellow atrophy often follows immediately mental 
shock and runs its course rapidly, but also that ib often 
supersedes simple jaundice of weeks’ duration. In acute 
yellow atrophy there is a definite disorganisation of liver 
cells, and I need not, I think, say more as to the direction in 
which these facts point in the pathology of simple jaundice. 

Diabetes.—Next, diabetes, both mellitus and insipidus, is- 
acknowledged by all authors to follow as a direct result of 
mental anxiety or shock. Fagge quotes from Dr. Herman 
Weber the case of a gentleman who became diabetic on two 
separate occasions, at an interval of nine years, under the 
pressure of intense anxiety from impending commercial ruin, 
recovering on each occasion at a turn in his circumstances. 
I think that cases of diabetes mellitus are rare without some 
history of mental disturbance more or less striking imme- 
diately preceding the attack. Diabetes insipidus is a much 
rarer disease, bub mental shock and emotion are mentioned 
among its causes. The pathology of both forms is readily 
referable to vaso-motor dilatation. I have already dwelt on 
vaso-motor changes from mental disturbance, and the only 
difficulty in this case is its apparent limitation. In diabetes. 
insipidus there would appear to be vaso-motor dilatation only 
in the renal circulation, while in diabetes mellitus, in addition 
to the rena!, the hepatic circulation, or, if we follow Pavy’s 
views, the whole splanchnic area becomes dilated. There 
is no cause to assume, as in the case of jaundice, any nerve 
influence on the gland cells; it seems to receive a ready 
explanation in mere vaso-motor change. 

Cirrhosis of kidneys.—Granular kidnev has from time to 
time been attributed to mental anxiety. Dr. Clifford Allbutt, 
writing in the British and Foreign Medico-Chirurgical 
Review in 1877, while refraining ot any explanation, 
asserted as an undoubted clinical fact that granular kidney 
was very often caused by prolonged mental anxiety ; he 
suggested that the change might be such derangement of 
the nutrition of the kidney as occurs in the liver in diabetes ; 
bud it is difficult to see how such derangement could cause 
granular kidney. Dr. George Johnson, writing later, says 
that the explanation of this view is that mental anxiety is 
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-a cause of dyspepsia, and functional albuminuria often de- 
pends upon the excretion of some abnormal products of im- 

rfect digestion, and this has been mistaken for organic 
Bright's disease. ‘he question whether granular kidney 
and arterio-capillary fibrosis may not be themselves pri- 
marily, like the cardiac hypertrophy and arteritis deformans, 
associated with them, the result of increased tension, is one 
which has, I believe, always hitherto been answered in the 
negative, but one which | think may still reasonably be 
envertained. Dr. Clifiurd Allbutt, to whose paper I have 
already referred, says that high tension cannot cause 
granular kidney, beeause it isso often absent in cases where 
the tension is high from cerebral disease. I doubt, however, 
whether, in this association, the cerebral disease is not 
always secondary to high tension, and whether, if the kidney 
were carefully examined, slight granular chafiges and 
thickening of its arteries, as of those of the brain, would not 
be found. We know from clinical experience that the degree 
of granular kidney cannot be measured by the degree of 
arterial degeneration, and therefore that there is some 
further cause for an advanced cirrhosis of the kidney beyond 
that which produces the general arterial degeneration ; and 
that cause, doubtless, is the excretion through the kidney of 
‘the alcohol of over-drinking, or the deleterious excretives of 
-over-eating. 

Chorea.—Then, for the lack of an explavation, I must not 
pass over Chorea. Its pathology seems to meas inexplicable 
as that of any disease known. There can be no doubt that 
itis often due to fright ; in many cases it follows such an 
event so immediately that it seems impossible to disregard 
it. Equally irresistible is the evidence which attributes it 
in some cases to imitation. How to reconcile these facts 
with its still more certain relations with rheumatism and 
endocarditis I must leave to others. 

Cancer.—And now, lastly, what is the relation of malig- 
nant disease to emotional causes? I can only refer briefly 
¢o the conclusions which many who bave had the largest 
experience of disease have arrived at. ‘‘ Too often,” says 
Sir James Paget, ‘‘cancer quickly follows deep anxiety, 
deferred hope, or disappointment.” Dr. Murchison says: 
**T have been surprised at the frequency with which patients 
suffering from primary cancer of the liver have traced the 
commeacement of their ill-health to protracted grief or 
anxiety. The cases have been far too numerous to be 
accounted for on the supposition that the mental! distress 
and the cancer have been mere coincidences.” Dr. Snow 
asserts, in THE LANCET of 1880, his conviction that the vast 
majority of cases of cancer, at all events of breast and 
uterus, are due to mental anxiety. Of course such a view 
does not seek to include those forms of cancer which are 
undoubtedly the result of mechanical irritation ; it includes 
more especially the breast, and stomach, and, perhaps, liver 
and uterus—organs which are admittedly readily influenced 
by the condition of the patient’s mind. Erichsen says: 
** Although the doctrine is incapable of proof, I cannot but 
‘look upon it as probable ; we know by every-day experience 
that functional derangement of the abdominal and pelvic 
organs of the most inveterate character may be occasioned 
by mental disturbance, and it appears to me not improbable 
that such functional derangement may lead to perversion of 
nutrition terminating in malignant growth.” It might be 
thought that all that the mental trouble did was to lower 
the general health; bub cancer is nob observed with anythin 
like the same frequency when the general health is tm | 
from other causes, such as want. Many cases might be 
quoted in which the development of cancer has followed 
mental trouble in a singularly striking way ; but no indi- 
vidual instance can go far in carrying conviction; it is 
vather the fact that the association is so very constant that 
carries weight. Ibis worthy of notice, too, that cancer is 
linked with insanity as the only diseases at present distinctly 
on the increase in this country. Now, I have brought 
forward only those di the depend of which on 
mental causes seems to me almost beyond cavil, and in 
many of which the pathogenesis may reasonably be stated. 
Numberless other diseases and disorders have been asserted 
‘by various writers to depend on mental disturbance, and the 
cases they quote are often sufficiently striking. Among 
‘them are boils (Druitt) and dental caries (Marshall Hall). 
‘Variola and puerperal fever have been attributed to emotion, 
but I can find no reason to suppose that it renders 
— exposed to contagion more liable to contract these 

iseases. 


Pernicious anemia.—Dr. Stephen Mackenzie has pub- 


lished three very striking cases where pernicious anemia 
seems to have been caused by mental shock. In this 
connexion I might quote the views of Dr. Wilks, who says: 
** We hear sometimes of fear turning the whole mass of the 
blood ; I believe this is literally correct. I have seen now 
so many cases of anemia, some of them fatal, occurring 
upon a severe shock of the nervous system, that I have no 
doubt of the fact.” 

Many diseases, such as, for instance, rheumatoid arthritis 
or phthisis, depend on mental trouble only as one means 
of failure of general health. Ovher paroxysmal affections, 
such as asthma and megrim, undoubtedly often own 
mental shock as the exciting cause of individual attacks, 
and it seems that the development of paralysis agitans has 
a definite relation to some emotional disturbance. Purpura 
I have nov mentioned, but one can readily credit that 
increased tension, due to mental cause, might be the 
determining agent in producing hemorrhage. I need hardly, 
in passing, mention the frequent dependence of both 
amenorrhcea and menorrhagia on mental causes. Epilepsy 
is well known often to depend on mental causes ; the fits 
are sometimes first excited by some great mental sh 
while in other cases they begin gradually after long-continued 
anxiety. But epilepsy is not necessarily associated with 
organic changes; it is closely allied to insanity, aud its only 
sequel is dementia, so I have not included it ; it is rather a 
disease of the mind itself. 

The subject I have dealt with would remain incomplete 
without a reference to two other striking conditions attri- 
buted to mental disturbance: they are foetal malformation 
from emotion, and canities and alopecia from anxiety 
fright. Of the former I quote just a few of the numberless 
recorded cases. A woman injured badly three fingers of 
the right hand in early gestation; the same three fingers of 
the right hand of the fetus were arrested in development 
(Ormerod), A woman whose sympathy was much roused 
for her brother whose penis was completely amputated for 
carcinoma gave birth nine months afterwards to a boy 
whose penis was totally absent (Owen). Another woman 
during pregnancy saw a man with his right ear horribl 
mutilated ; her child was born with no right ear (Mason). 
might multiply such a list indefinitely, but I think I have 
given enough. Mr. T. Smith, in a paper on, mothers’ 
marks, mentions other striking cases, and says: ‘One 
cannot doubt that these marks ionally appear on child- 
ren in connexion with mental impressions received by the 
mother during pregnancy.” Ten years ago considerable 
discussion seems to have been carried on in the medical 
periodicals as to whether the blood or nervous influence was 
the medium in such production ; it seems to me exceedingly 
difficulb even to have a theory as to the means, bub the 
cases are so striking that I bring them forward. And, 
secondly, of alopecia and canities from fright and anxiety, 
the lines of Byron, 

“ My hair is grey, though not from years, 
Nor grew it white 
In a single night 
As men’s have grown from sudden fears,” 


is no exaggerated dream of the poet. Complete canities 
and alopecia, sometimes all over the body, are undoubtedly 
brought about within a space of time to be measured rather 
by hours than by days under the influence of sudden grief 
or intense anxiety. Of course a large number of cases have 
been reported the evidence on which is not always complete 
and satisfactory. I am indebted to my friend Dr. Goodman 
of Kingston for directing my attention to the record of 4 
case by Dr. Landois, in 1866, in which the blanching 
occurred in a single night, while the patient was under the 
daily observation of the physician. In this case microsco- 
pical examination showed that the hairs contained air- 
globules, and that there was no loss of pigment. It occurs 
withont any evidence of impairment of general nutrition ; 
the sufferer may nob fail at all in bis general health, and it 
is difficult to say in what way the chauge is brought about, 
To say that it is due to the fluid of the small copitery 
channe!s being absorbed does not get us much further ; 

such an effect on the hair is the more remarkable because 
we believe that growth of hair may continue not only 
during starvation, but even after death. In a namber 
of THE LANcET published some forty years ago, I 

& paper asserting most positively that in canities, sub- 
sequently to the transformation, there is a superabundance 
of calcareous matter in the hair, and that the effect 
depends on the quantity of lime in the system. Ib is 
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remarkable, and argues against the accuracy of this view, 
that io has nob received confirmation and had impor- 
tance attached to it; but assuming it to be true, the 
dependence of the quantity of lime in the system on mental 
causes is an equal mystery. Of all the striking cases that 
are recorded, the most remarkable is one recorded by Staff- 
Surgeon D. P. Parry, writing from Aldershot, who gives the 
case of a captured rebel whose hair turned completely white 
in half an hour under his own observation. I do not 
intend to include with alopecia due to these causes 
the disease known as ‘‘area”; it has not much in 
common with the alopecia I have alluded to, and in ib 
there is at all events rarely any history of mental dis- 
turbance—certainly not more often than can fairly be 
regarded as a coincidence. 

My inferences and beliefs.will be open to the severest 
criticism, because from their nature they cannot be proved 
step by step in a method of true scientific deduction ; they 
must necessarily be more or less a matter for individual 
belief. Bat I do think that we may be over-scientific. 
There are facts in life beyond those which can be established 
by science ; there are finer mental actions which, though 
they produce even death, cannot be measured in the chemical 
balance or demonstrated by microscope. The physical 
reactions of mind on body have been too much neglected. I 
cannod doubt that the imagination has a substantial infla- 
ence over organisation and function. I believe that on it 
often depends the eflicacy of a remedy. I hope that I 
have done something to bring home the fact that 
mind and body are inseparable ; that mental disease and 
bodily disease are inseparable. There are diseases of body 
alone and diseases of mind alone, but there are numerous 
other diseases where the two are closely codjrdinated—some 
where the mental disturbance is secondary to bodily disease, 
others where the bodily disease is secondary to the mental 
disturbance. Alienist physicians continue to thrash out 
the former class, but general physicians have too much 
neglected the latter. I am sure that the study of mental 
disturbance must afford to each practitioner of medi- 
cine nob only most valuable indications for prognosis 
and treatment, but also no small field for that most con- 
servative of all our duties—the prevention of disease in 
the recognition of its cauce. 


Bournemouth. 


NOTE OF 
A CASE WHERE A MASS OF LEAD WAS 
IMPACTED IN THE TYMPANIC CAVITY, 
AND REMOVED BY THE AID OF 
METALLIC MERCURY. 
By A. MARMADUKE SHEILD, M.B, F.R.C.S., 


ASSISTANT SURGEON AND SURGEON IN CHARGE OF THE AURAL DEPART- 
MENT OF CHARING CROSS HOSPITAL. 


On April llth, 1892, I examined a tall, strongly built 
man, seventy years of age, who was a plumber by occupa- 
tion, a native of Glasgow, and of the phlegmatic tempera- 
ment and hardihood characteristic of his race. Six weeks 
before I saw him he was carrying a pot of molten lead down 
the ladder in aship. The vessel gave a lurch, and he fell, the 
molten metal splashing over the side of his head and severely 
burning it. Some of the material ran down the right ear. 
The agony this caused was indescribable. He lay for five 
weeks in the Poplar Hospital. The burns improved, and 
the violent pain and inflammation of the ear were treated by 
warm and sedative applications. When the swelling had 
subsided, Mr. Williams, the house surgeon, detected some 
lead deeply embedded in the ear. Mr. Corner, under whose 
care the patient had been admitted, kindly transferred him 
to me for treatment, and I must here acknowledge my 
indebtedness to his courtesy for the opportunity of seeing 
and treating this very interesting case. 

On examination, I found newly healed burns over the 
right side of the head. The patient was haggard and worn, 
and complained of constant pain and discomfort over the 

ht side of the head, ori ting intbe ear. An abundant 
offensive discharge flowed from the ear, there were ozena 


and total deafness on the right side. The tuning-fork was 
heard long and loud in the mastoid, and the facial nerve 
was not implicated. On cleansing the ear and examin- 
ing it, a mass of metallic lead came into view. Ib 
had burnt through and destroyed the drum, and filled 
the tympanic cavity, the surface of the lead being 
just flash with the remains of the membrane. The 
metal had also entered the Eustachian tube, for on 
inflating only a feeble current of air could be made to 
enter the tympanum. A preliminary examination with 
probe and elevator showed the mass to be quite firmly im- 
pacted — indeed, the metal had obviously accurately 
moulded itself to the inequalities of the tympanic cavity, 
which it completely filled. On April 12th, under good illu- 
mination, I made prolonged and cautious attempts to extract 
the lead, or at least to shift its position. I introduced a 
sharp and small, but powerful hook between the floor of 
the tympanum and the lead. This being turned round took 
a good hold of the soft metal, and | thus exercised au 
amount of traction which only the gravity of the case could 
justify. I was able to take firm hold in like manner of 
other irregular parts of the mass, but all attempts utterly 
failed to shift it in the least, and only impressed my mind 
still more with the firmness of its impaction. I next thought 
of using a drill and burrs, but was deterred by the risk of 
the instruments slipping at this great depth, and the pre- 
sentiment that the soft metal would *‘choke” the instruments, 
It seemed that the only feasible method of removal would be 
by detaching the auricle posteriorly and chiselling away the 
posterior wall of the bony canal; an operation I was ready 
to undertake if the symptoms should have continued 


severe. 

I next began to reflect on the possibility of reducing the 
bulk of the lead by solvents. In conversation with m 
colleague, Dr. Mott, we discussed this question, and, 
influenced by his suggestions as to the possibility of mercu 
forming an amalgam with the lead in the aural cavity, 
made some simple experiments. On the night of April 12th 
I placed pieces of sheet lead in mercury, in solutions of iodide 
of potassium, in acetic acid, in chromic acid, and in carbonic 
acid. After twelve hours I examined the lead, and found the 
specimen that had been in contact with the metallic mercury 
brittle, soft, and much reduced in bulk, while the supernatant 
mercury was dark and lead stained. The next day the ear 
was well cleansed and the patient caused to lie upon his 
left side. The right ear was filled with liquid mercury, 
which he was asked to retain as long as possible. On the 
15th I noted with satisfaction that when the mercury ran 
out of the ear it was mingled with lead, being dark- 
coloured, and a plumbic stain was visible on the walls of 
the canal. A symptom of significance was furnished by the 
patient also, who felt the mercury run down his Eustachian 
tabe into the throat for the first time. He spat it up ad 
intervals. He also declared that he could feel the lead 
move. The quicksilver was soaked into the ear for abou 
sixteen hours in theaggregate. The following day I applied 
a syringe with a long nozzle to the upper wali of the canal, 
and induced a powerful jet. Scales of lead escaped, ang 
then followed the mass, which fell with a “‘ chink” into the 
receptacle. It was of irregular shape, resembling the 
contour of the tympanum, and coated with mercury. 
It was reduced in bulk, and all protuberances and angular 
projections before visible had disappeared. 

The mercury had obviously acted as a superficial solvent, 
had reduced the bulk of the Jead, and so allowed the stream 
of water from a powerful syringe to ejectit. The inner wal? 
of the tympanum could now be seen white and bare, ap) 
rently necrosed, while abundant granulations were aes 
from the posterior wall of the cavity. The treatment 
of perforative otorrhcea must be long carried out. The 
ossicles seem quite destroyed. The Eustachian tube is 
— a and a powerful jet of air can now be passed 

rough it. 

Pouring of molten lead into the ear was a species of torture 
well known in the dark ages. I am not aware whether 
the victims afterwards became surgical patients. So far as 
I know, this case is unique. The treatment 7 liquid 
mercury is also, I believe, novel; and the possibility of 
employing this agent in cases of impacted bullets at 
once suggests itself. The case is an important addi- 
tion to the subject of foreign bodies in the ear, and well 
illustrates the manifold difficulties which some of such 
cases present in their treatment. 

Stratford-place, W. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mer- 
forum et dissectionum historias, tum aliorum tum proprias collectas 
ys et inter se comparare.—MORGAGNI De Caus. Morb., 

iv. um. 


METROPOLITAN HOSPITAL, 


A CASE OF RUPTURED EXTRA-UTERINE F(CETATION ; 
LAPAROTOMY ; NECROPSY ; REMARKS. 


(Under the care of Dr. W. J. Gow and Mr. ANTHONY 
Bow py ) 


THIS was apparently a primary case of tubal preg- 
nancy, which had burst and formed a secondary attach- 
ment to the broad ligament and pelvic peritoneum, thus 
becoming secondarily an abdominal pregnancy. The date 
of rupture of the primary tubal pregnancy corresponds 
presumably to the attack of pain three months before 
admission ; the fetus must then have been in its fourth or 
fifth week. The sudden pain and collapse of two days’ 
standing correspond to the rupture of the secondary abdo- 
minal pregnancy, and this agrees with the apparent length 
of time the foetus had been dead. The history of pain 
eighteen months ago is probably that of the perimetritis 
which was found post mortem. The operation was under- 
taken of necessity at a very unfavourable stage, the patient 
being in a condition of collapse in consequence of the sudden 
rupture and hemorrhage, but it was the treatment most 
dikely to save the patient. For the notes of the case we 
are indebted to the house surgeon. 

E. C——, aged thirty-seven, was admitted on Feb. 3rd 
with the following history. She had had one child fourteen 
years ago. Since then she had had no pregnancies, and 
menstruation had been regular up to three months ago. 
Eighteen months before admission she suffered from pelvic 
pain, which apparently passed off in a few weeks. Three 
months before admission she had several attacks of pain in 
the right iliac region, accompanied by constipation and 
suppression of menses. From this date she noticed a 
swelling at the seat of pain, and also thought her abdomen 
was increasing in size ; this, together with the amenorrhcea, 
made her suspect that she was pregnant. About two 
weeks before admission she lost sume bright blood, 
and two days before admission she had a sudden 
attack of severe pain in the right iliac region, with 
collapse, soon followed by vomiting, swelling of the 
abdomen, and absolute constipation. On admission the 
patient was collapsed and anemic. She was constantly 
retching and was unable to retain food. Pulse 120, regular, 
but rather small; respiration 20; temperature subnormal. 
The abdomen was considerably distended and tympanitic 
except in the flanks, where there was impaired resonance. 
There was no flaid thrilJ. An indistinct mass was felt in 
the right iliac fossa, Per vaginam the os uteri was felt to 
be soft, and admitted the tip of the finger. The uterus 
was anteverted and displ to the left side; the uterine 
sound entered three inches. Occupying the right upper 
half of the pelvic cavity a mass could be felb somewhat 
irregular in outline and about the size of a foetal head. 
Bimanual examination was difficult owing to the rigidity 
of the abdominal wall. A smaller mass was felt in the left 
posterior quarter of the pelvis (ovary and tube). About 
5 P.M. on the same day Mr. Bowlby performed laparotomy. 
On opening the peritoneum about two ts of dark- 
coloured blood escaped, and about a pint more was 
sponged out of the pelvis, together with many large 
clots. On exploring the pelvis the case was seen to 
be one of extra-uterine fetation, and a large mass con- 
sisting of placenta and blood-clots was found behind 
the right broad ligament. This mass was ws! covered 
by a membrane-like peritoneum, and through a large rent 
into the abdominal 
clots was at once 
ty plugged with sponges. The 


in this blood and clots were escapin 
cavity. The mass of cot 


and the ca 


removal caused but little bleeding. A second mass of 
blood clot with fetal membranes and part of the torn 
umbilical cord was removed from behind the uterus and the 
left broad ligament. Finally, a foetus was found free in the 
—- cavity close to the left kidney. The age of the 
cetus was about the end of the fourth month or beginning 
of the fifth, and it had apparently been dead about two 
days. All blood-clots and blood being sponged out as far 
as possible till the cavity was dry, part of the foetal sac was 
sewn to the abdominal wound ; but as the sac was exten- 
sively torn it could not be completely shut off from the 
peritoneal cavity. A drainage-tube leading to the fetal 
sac was placed at the lower end of the wound. As ib was 
thought advisable to finish the operation as soon as possible 
no washing out of the peritoneal cavity was attempted. 
Shortly after the operation there was some escape of blood 
from the drainage-tube. The patient progressed fairly well 
for sixteen hours afterwards, when she became rather 
suddenly collapsed, and died in about two hours. No 
further escape of blood from the tube occurred. 

At the necropsy the following condition was found. 
The uterus was slightly enlarged and contained a loose 
decidua. There was old perimetritis on the lef) side by 
which the end of the left Fallopian tube was completely 
occluded and the ovary drawn down towards the uterus. 
The end of the right Fallopian tube was dilated and formed 

art of the foetal sac. The main part of the sac was fixed 

hind the right broad ligament and attached to the 
posterior surface of the ovary, and also to a loop of the 
small intestine. The right ovary contained a true corpus 
luteum. The pelvic cavity contained about half a pint of 
blood, and several clots, some of considerable size, were 
found in the pelvis and abdomen. The fotal sac had ap- 
parently ruptured along its whole upper surface, allowing 
the foetus to escape into the abdominal cavity. The intestines 
were distended with gas, but there was no general peritonitis. 


LONDON LOCK HOSPITAL. 

CASE OF PHAGEDENA, WITH LOSS OF ENTIRE PENIS. 

Ir is nob uncommon to meet with cases of sloughing of a 
considerable part of the penis as a result of the action of 
phaged:enic sores, but ib is rare to meet with a destruction of 
the organ to an extent here described. Ib was apparently due 
to a chancre concealed beneath the prepuce, which became 
rapidly phagedenic. The inflammatory swelling, the tension 
of the tight prepuce and retention of septic discharge, 
added to the patient’s age, personal neglect, and recent 
debauch, seem sufficient explanation of its occurrence and 
extent. It is some weeks since the sore was first noticed, 
and no signs of constitutional syphilis have yet appeared. 
The fact that no hemorrhage occurred on the separation of 
the organ can be explained on the supposition that throm- 
bosis had taken place in the chief vessels of the stum 
which were thus safely occluded after the one attack 
beemorrhage. For the notes of this case we are indebted to 
Mr. John C. Barrs, house surgeon. 

G. B——, a carman aged sixty-eight, came to the out- 
patient department of the Loc ospital on Aug. 29th, 
stating that three days previously he had made up his 
mind to consult a surgeon about a “venereal disorder” 
he had contracted; and was on his way to do so, when, 
feeling a desire to micturate, he discovered that his penis 
had dropped off. He had passed urine twenty minutes 
before through a hole in the side of the organ, and was quite 
unconscious of his loss until he tried to pass it again. 
history was that five weeks previously he had exposed him- 
self to the risk of contagion. Three days afterwards he 
felt a sore under the prepuce, which was swollen and 
red, and much dischar, med from underneath. The 
redness extended until it involved the whole . and 
in four or five days more it turned black. e mictu- 
rated through a hole about half way down the organ. 
There was no Seven days before applying to the 
hospital he had a profuse hemorrhage from the 
which he managed to arrest by tight binding. 
four days after the bleeding that the organ lost. 
No bleeding occurred at that time, but his right leg was 
streaked with a grumous discharge. On first gl at 
the region on admission, ib ap that the penis had 
been swept clean off, flash with the pubes, which was actually 


was 
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the ease. On close examination there was a small granulatin 

protruberance, rounded off and somewhat mushr haped, 
which was the remains of the corpora cavernosa. This, 
when made to project, by retracting the sheath around, was 
half an inch in length. Below, and cleanly dissected from 
the preceding, was the corpus spongiosum, with urethra, 
one-third of aninch long. The free end was very slightly 
contracted around the urethral orifice. Between the skin 
and the remains of the corpora cavernosa was 4 whitish, foul- 
smelling slough. No glands could be detected in either groin. 
No visceral disease was found on examination. The urine 
was pale and clear, of sp. gr. 1010, and contained no sugar 
or albensn. The patient had always possessed a long fore- 
skin, which he never retracted for purposes of cleanliness. 
He had not suffered from previous venereal disease, and had 
not songht professional advice before applying to the Lock 
Hospital. He had been drinking heavily of late. The 
slough separated in a few days, and the whole ‘‘ stump” 
then cicatrised. The urethral orifice is, nob much con- 


tracted, and the patient is averse to any interference with 
it in the way of slitting it up and stitching it to the skin. 


SALFORD ROYAL HOSPITAL. 


A CASE OF COMPLETE EXTIRPATION OF THE LARYNX BY 
A SUICIDE. 

PENETRATING wounds of the air passages are amongst 
the commoner class of injuries brought to our hospitals as a 
result of attempted suicide. This case is a very remarkable 
one, as indicating the amount of damage that a determined 
man can inflict on himself in such an attempt, and is worth 
recording for that reason. For the notes of this case we are 
indebted to Dr. R. E. Lord, house surgeon. 

J. D——, aged fifty-eight, was brought to the Salford 
ey Hospital at 4 A.M. on Feb. 25th, 1892. It was stated 
by his son that he had cut his throat an hour before with a 
potato knife, and that he had extracted from i» a mass of 
gristle, which turned out to be the larynx. The patient 
was pulseless, but gave two or three gasps before he died in 
the accident room, five minutes after admission. On 
examination of the wound in the neck it was found to 
measure three inches across at its upper limit, which was 
formed by a triangular flap of skin which had been peeled 
up from the tissues. The right margin of the gap was also 

triangular shape, its upper edge fitting on to the right edge 
of the upper flap and its lower on to the left margin of 
the wound, which was approximately straighd and ran 
obliquely trom above and to the left downwards, and 
to the right at an angle of about forty-five degrees 
to the horizontal line of the neck. On putting the 
finger into the wound the epiglottis was felo attached 
to the tongue, and the hyoid bone was in situ. The 
trachea had retracted abound two inches below the level 
of the external wound. None of the great vessels were 
injured. The larynx, which had been brought by the 

ends, consisted of the thyroid and cricoid cartilages, the 
first ring of the trachea and the anterior half of the second 
ring. It measured two inches in front and one inch and 
three-quarters behind, from above downwards. On the 
right side, the upper border of the thyroid cartilage and 
the superior cornu had been cut off; and the ary-epiglottidean 
fold was divided ab its posterior extremity, separating the 
tight arytenoid cartilage, the cut extending slightly into 
the lefo fold. The right upper border of the thyroid showed 
three cuts, about three-quarters of an inch long, passing 
downwards and backwards, a piece of cartilage, one-eighth 
of an inch square, being completely cut out between the 
anterior and middle incisions. Oa the left side there was 
an incision in the cartilage passing downwards and towards 
the middle line for half an inch. 

As ds the previous history of the case, there was 
nothiug to point to any special delusion connected with the 

nx. Tbe patient had had an apoplectic seizure about a 
year before his death, and since then had suffered from 
right-sided hemiplegia with aphasia. The hemiplegia had 
improved considerably, but the aphasia had remained well 
marked. He had been very low-spirited for some months, 
bud no delusions had ever been noticed, nor had he, as far 
as was known, ever threatened to commit suicide. It seems 
as if vhe patient had begun with the idea of removing, at 
all events, the prominent part of the larynx which he could 
feel in the neck, and to this end had made a right-handed 


incision, passing obliquely downwards and to the right, and 
then a second incision from the middle of this, agen 4 
upwards and to the right, and then peeling off the skin wit 
his fingers. From the vertical cuts in the thyroid he seems 
next to have tried to cut off the projecting mass of cartilage > 
but, failing in this, to have cut in between the thyroid and 
the hyoid; then, having peeled off the larynx from the 
subjacent parts with his fingers, to have divided the 
trachea from behind, thus leaving two rings in front and 
one only behind. 


Medical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Renal Dropsy. 
AN ordinary meeting of this Society was held on 
April 26th, Sir Andrew Clark, Bart., President, in the chair. 
r. DICKINSON gave a communication on Renal Dropsy, 
with especial reference to the circulation, together with 
some considerations relating to pulmonary apoplexy in 
renal disease. Although, as a general rule, the dropsy of 
renal disease varied inversely with the amount of urine, 
there were exceptions which suggested that other considera- 
tions must be introduced. Dropsy fluid was essentially the 
exudation from the capillaries which constituted the lymph. 
If too much of this was poured out or too little carried off 
dropsy resulted. There were two obvious agencies under 
which fluids passed through the capillary walls, and one 
which was hypothetical : (1) Filtration or transudation under 
pressure, acting on both coijloids and crystalloids, albumen 
as well as salts; (2) diffusion or osmosis, acting on the 
salts, not on the albumen; (3) a secretory action on the 
parb of the capillary wall, which had been inferred, but. 
of which as yet we knew but little. The products of the 
first two processes must be different from each other, thab 
of the third probably different from both. Dropsy fluids 
varied in composition more according to their position than. 
their cause. usions in the serous cavities were always 
highly albuminous, though not equally so; cedema fluid 
was very slightly albuminous, whatever the disease to 
which it was due. The mineral salts were in much the 
same proportion whatever the place and cause of the 
effusion. if the albumen were the issue of filtration and 
pressure, these agencies were active in dropsy of every 
origin ; if the salts were evidence of osmosis, this process 
was much the same in all. In obstructive suppression, 
where cardiac failure was obvious and low arterial pressure 
inferred, though urine might be totally absent, dropsy 
might be equally so. With nephritis dropsy was early 
and marked, arterial tension was increased, and the 
increase was borne out by early bypertropby of the 
heart. The association of edema and increase of tension 
were attributed to some condition of the capillaries due to 
abnormality of blood, which both hindered its passage and 
promoted transudation. This form of dropsy was commonly 
conjoined with obstruction in the lungs due to inflam- 
matory change, but only a subordinate position was: 
assigned to the venous retardation thus occasioned. Pass- 
ing to chronic conditions a contradiction presented itself, 
for dropsy lessened with a further increase of arterial? 
tension. This was commonly accompanied with increase of 
urine, but this did not necessarily remove dropsy, as was 
often seen in diabetes. Cases, tables, and cardiac diagrams 
were adduced in support of the position that the cardio- 
vascular change of advancing renal disease was the 
antagonist of dropsy. There was shown to be much | 
with slight ak user oy in nephritis ; little dropsy 
much hy pertrop y with the granular kidney so long as the 
heart remained undilated ; and, finally, on the stretching of 
the heart, increase of dropsy, and often pulmonary apoplexy. 
Pulmonary apoplexy was insisted on as a direct and simpie- 
result of advanced renal disease, irrespective of apy lesion 
proper to the mitral valve. The relations of lardaceous 
disease to dropsy were considered, with the conclusion that: 
this form of renal dropsy was brought aboud differently 
from that of nephritis and the granular kidney. The fol- 
lowing conclusions were presented as not admitting of 
doubt: 1. Osmosis alone was not sufficient to account for 
dropsy, whether renal or of other kinds. 2. With the 
access of the dropsy of nephritis there was increase of 
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arterial pressure. With a further increase of arterial pres- 
sure as the disease became chronic, and cardio-vascular 
changes were established, there was diminution of dropsy. 
3. Finally the heart gave way, and mitral regurgitation, 
pulmonary apoplexy, and increase of dropsy resulted. 
Farther deductions, advanced less confidently, followed. 
The connexion between dropsy and uremia was not 
simple, for the most extreme uremia sometimes existed, 
while dropsy was totally absent. Neither had anemia 
apy necessary connexion with dropsy, though often 
associated with it. With pernicious anemia dropsy 
was usually totally absent. With chlorotic anemia there 
was sometimes slight cedema, but here another considera- 
tion intervened, for there was reason to believe that the 
pulse-tension was increased rather than diminished, and 
possibly a special poison and vascular obstruction were 
present. The relation of bydramia to dropsy was also com- 
plex. Water had been injected into the vessels of an 
animal without producing edema; and although slight 
dropsy resulted from the introduction of a large quantity of 
saline fluid into the veins of a diabetic patient, yet there 
was reason to believe that the effect was due rather to in- 
crease of intra-vascular pressure than to simple hydrzemia. 
With the increased arterial pressure of nephritis, though 
neither the anziia nor the hydremia was as extreme 
as in other conditions, dropsy presented itself, and ib 
was inferred that the process was essentially due to 
some change in the capillaries, produced by the state 
of the blood, of which obstruction and transudation 
were consequences. It was inferred that the obstruc- 
tion belonged to the capillaries rather than to the 
arterioles. It was, of course, admitted that the aterioles 
‘were muscular and apt to contract, especially under nervous 
influences ; but the capillaries would seem to be especially 
concerned in the process under consideration. What the 
nature of the capillary obstruction was must be left un- 
declared. Changes in the blood might affect its passage in 
many ways. Fluids of different sorts passed through 
inanimate tubes with different degrees of facility ; besides 
which, the capillaries, though not muscular, had been 
demonstrated to be contractile. Proceeding to chronic 
disease and the granular kidney, the diminution of dropsy 
with the further increase of arterial tension required 
explanation. With this concurrence we had hyper- 
trophy of the left ventricle, thickening and narrowing of 
the arterioles, and increase of urine. It was submitted 
that the constriction of the smaller arteries must cut off the 
blood from the capillaries, and presumably lessen pressure in 
them and exudationfromthem. Further, that the thicken- 
ing of the ventricle must necessarily increase its expansile 
power and suction action, and thus draw upon the pulmonary 
circulation and relieve the veins and interstices. Next 
came the beginning of the end in the yielding of the ven- 
tricle, regurgitation, increase of dropsy, and often pul- 
monary apoplexy. Patting aside lardaceous disease, the 
points of resemblance and of difference between renal and 
cardiac dropsy came into prominence. In both the accumu- 
lation, as was well known, was essentially, however modified, 
that which exuded from the capillaries and constituted the 
lymph. Under heart disease there was diminished absorption 
without any presumption of increased exudation, or not 
to any important extent. Under kidney disease there was 
increased exudation without any necessary or constant 
diminution of absorption. Both were essentially connected 
with modifications of blood pressure—in one from obvious 
obstruction to the venous return, in the other from some 
presumably obstructive condition of the capillaries, which 
was attended with enhanced exudation from them, and 
associated with increased pressure within the arterial 
system. 

Dr. GEORGE JOHNSON was not quite sure whether the 
author had modified the views he formerly held as to 
the function of the arterioles. Dr, Dickinson originally 
believed that the hypertrophy of the arterioles was simply 
in order the better to drive the blood onwards towards 
the capillaries, the impediment being really in the Jatter 
vessels. The question was whether the impediment to the 
circulation was seated in the arterioles or in the capillaries, 
He himself believed that ib was in the arterioles. As to 
the main function of these vessels, it had been abundantly 
proved that they were the regulators of the blood-supply 
to the various tissues and organs. The phenomena observed 
during oaneste threw much light upon their method of 
aciion, and had fully set forth his views regarding this 


question in Tae LANCET of April 4th aud 11th of last year. 
Dr. Rutherford took a large dog, paralysed the voluntary 
muscles by a moderate dose of wari, and then opened the 
pericardium, the external carotid being divided and con- 
nected with a kymograph. As soon as breathing was 
suspended, pressure rose in the carotids, and the left 
heart, especially the auricle, became distended ; later the 
right heart followed suit. Since then Dr. Rutherford’s 
experiment had been repeated, with this addition, that the 
pre:sure in the pulmonary artery was gauged also, and it 
was found that when the pressure in the systemic circulation 
began to fall that in the pulmonary commenced to rise. He 
quoted some experiments to prove that the obstruction 
resided in the arterioles. Urari, atropine, and amy] nitri 
if introduced in suflicient quantities into the system, wou 
all paralyse the arterioles. If a cat were urarised by the 
introduction of the poison into its peritoneum and the hearb 
were exposed, with a kymograph in the carotid, as soon as 
artificia a was suspended the arterial pressure 
began to fall. If under artificial respiration the animal 
was restored for an hour, and meanwhile urine was passed 
(containing probably a considerable elimination of urari) it 
would then be found that when respiration was suspended 
pressure would rise in the carotid. The same result fol- 
lowed the introduction of atropine. Then, again, if nitrous 
oxide were inhaled the right side of the heart became dis- 
tended, but with the administration of amyl nitrite the 
right-sided distension rapidly passed off. All these were 
decided evidences of the power possessed by the arterioles 
to impede the movement of the blood, and he knew of no 
evidence of this kind to prove a like power in the capil- 
laries. Physiologists had admitted that young animals 
had some power of contraction of the capillaries, bub this 
had not been proved to be true of the adult, and, even if it 
were true, it would surely not account for the great 
impediment to the circulation oni in Bright’s disease. 
Even if it were admitted that they did contract to some 
extent, he failed to see how that explained ary sy through 
their walls, for the flow through them would be lessened. 
He believed that renal dropsy was the result of an active 
vital secretory process consequent on an accumulation of 
various morbid fluids and solids in the blood. As to 
cardiac dropsy, it was not as a rule mach till the urine 
became scanty, and in this it resembled ; it was 
not purely mechanical, but due to an accumulation of 
morbid substances in the blood. As to the access of dropsy 
in granular kidney, with the hypertrophy of the arterioles 
there came a hypertrophy of the Jeft ventricle; and this in- 
creased ventricular power he believed might be greab 
enough to compensate for the obstruction in the arberioles. 
He thought that the author attached too much importance to 
the mechanical view. As to pnlmonary apoplexy, in the last 
stage of renal disease hemorrhages were common from 
variofis mucous membranes, and they were the result of a 
blood disturbance combined with degeneration of the vessels. 
A copious hemorrhage occurred into a bronchial tube, and 
not all was expectorated, but some was driven back into the 
smaller tubes and air cells; hence the apoplexy resulted. 
He summed up his views shortly as follows. That the arte- 
rioles could impede or arrest the circulation ; that there was 
no evidence that the capiilaries possessed a similar power ; 
that there was no evidence of an increase of capillary pres- 
sure in renal dropsy, but probably that it was diminished ; 
that it was difficulo to explain effasion through capillaries 
mechanically, and that renal dropsy was best explained by 
regarding it as a vital act of the endothelium excited to 
eliminate certain noxious solids and flaids from the blood. 
Dr. Pye SmiTH, while admitting the weight of Dr. 
Jobnson’s views, hela that the author had raised a much 
wider question than the part played by the arterioles or 
capillaries respectively. The method of the action of the 
arterioles was now established beyond controversy, and 
formed but a small part of the general question. He him- 
self agreed with the author that cardiac dropsy was due 
entirely to pressure. As to osmosis, ic was an affair of 
passive effusion dependent on the crystalloid or colloid 
character of the fluids dealb with, and was quite indepen- 
dent of pressure; bud the transudation of tlaids through 
membranes under pressure was a quite different matter. 
The mechanism of cardiac dropsy was clear. There was 
increased pressure in the small veins and capillaries, and 
difficulty of entrance of the lymph fron the main ducts 
into the great veins. This constituted an obvious and 
complete explanation of the dropsy ; but such an explana- 
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tion did not serve for renal dropsy. In that disease 
there were really two separate dropsies, the early or espe- 
cially ‘‘renal,” found with the large red or large white 
ae and then there was the drop*y of ube later stages of 
granular kidney ; the clinical characters of these two were 
quite different. The later one was ‘‘hydraulic” and cardiac 
in origin ; it came on when the qrtesten were soft and the 
cardiac hypertrophy had given way to dilatation. The 
dropsy of obstructive cardia: disease and that of anwmia 
had probably a similar explanation. But the more proper 
early ‘‘renal” dropsy could not be explained in the same 
way. Ib might have some connexion with the secretcry 
power of the capillary endothelium. Heidenhain bad recently 
proved conclusively that this epithelium did possess an active 
selective influence, for he found that the introduction of 
certain substances into the blood would cause an increased 
flow of lymph independently of any rise in blood pressure. 
It might be ultimately proved that this was the case in 
renal dropsy. but the demonstration was yet to come. It 
certainly was not hydraulic, for in the early stages of an 
acute nephritis there was high blood pressure, but often no 
dropsy at all, and the dropsy would continue after the con- 
dition of high tension had passed off. Then the distribution 
of the dropsy showed that it was not subject to gravity. If 
it were not yy it was probable that it was not a 
dropsy at all, but an inflammatory effusion. Sach inflam- 
matory effusions were common in acute Bright’s disease, 
the pulmonary cedema, the effusion into the pleura and the 
ascites were often inflammatory. He believed that the 
anasarca should also fall under this head as an active inflam- 
matory change in the connective tissues. 

On the motion of Dr. Sturges, seconded by Dr. Powell, the 
discussion was adjourned. 


MEDICAL SOCIETY OF LONDON. 
The Rarer Complications of Rheumatoid Arthritis.—Infective 
Endocarditis of the Right Side of the Heart. 

THE last ordinary meeting of this Society for the 
sent session was held on April 250h, the President, Mr. 
Hutchinson, in the chair. 

Dr. KENT SPENDER of Bath read a communication on the 
Rarer Complications of Rheumatoid Arthritis. He had 
made an analysis of a very large number of cases which 
had been under his care during the last few years, and he 
had picked out certain unusual instances whic illustrated 
in a marked de some of the rarer complications of the 
affection. He alluded to the fact that the primary symptoms 
were not necessarily arthritic at all; there might be an un- 
usual force and eae | of the cardiac beat; the skin 
might present patches of abnormal pigmentation; there 
might be irregular a perspirations, and but Jittle 
might be complained of about the joints. It was not 
so much the osteo-arthritis as the grave dynamic com- 
motions which accompanied it. In his classification of this 
disease he excluded the hip-ache of old people, and he 
likewise put aside the cases of septic arthritis. He then 
proc'eied to detail at length the ca:e of a lady sent 
to him io June, 1891, who presented arthritic trouble 
in a marked degree. Later the joint affection waned, but 
she began to complain of feeble action of the masseter 
muscles, of difficulty in protruding the tongue, and of pro- 
gressive muscular atrophy of various muscles about the 
neck and trunk. She was seen by Dr. Buzzard, who reco- 
gnised it as a case of neuritis with consecutive changes in 
the sp\nal cord ; later, farther degenerative lesions occurred, 
and Dr. os of Birmingham, who saw her, regarded 
then the chief lesion as a scleroderma. The case went 
through three phases, being first a joint disturbance, then 
associated with profound nerve disorder, and finally trophic 
lesion of the skin. This suggested that the whole was due 
to a far-reaching neurosis. Some of the extreme cases of 
arthritis showed a profound disturbance of the circulation, 
the vagus not exercising its functions in its usual manner, 
the pulse being always above 120, though the patients had 
no palpitation or valve disease. In the major forms of 
this affection no good resulted from treatment, but in 
the minor cases the cardiac trouble diminished as the 
health improved. In other extreme cases there was a 
xanthoma as marked as in advanced cases of Addison’s 
disease, and there would be a coming and going of small 
areas of discolouration like bruises on the affected limb. 


Then followed ac m atrophy of to h muscle and ! palpitations, 


in some there would be a to-and-fro spasm of one arm with 
an extremely cold, damp hand, glossy skin, and athetotic 
movements. In other cases neuralgia was a marked feature, 
the pain being often in inverse proportion to the weakness, 
and there might be gastric crises which marked a kinship 
between rheumatoid arthritis and locomotor ataxy. Lastly, 
there might be vaso-motor derangements of an extreme type, 
involving both limbs and viscera. He advocated the early 
use of the dynamometer as being a ready indicator of 
approaching muscular weakness. His conclusions were that 
rheumatoid arthritis was from its history and symptoms to 
be regarded as a disease of the nervous system ; that it 
migho receive an impulse from rheumatism or gout through 
either the nerves or the bloodvessels; that when fally 
developed it possessed what might be called an arthritic 
cachexia ; that this cachexia was associated with diminu- 
tion of nutrition, atropby, and errors of nerve control, 
and that if taken early it might be ameliorated or 
cured ; but later it became entirely unmanageable, and 
as intractable to treatment as a malignant disorder.— 
The PRESIDENT questioned the advisability of using the 
term ‘‘rheumatoid arthritis,” and he thought that some of 
the cases quoted as examples of complications were really 
instances in which other maladies joined with the arthritis 
in producing a multiple disorder. The vaso-motor system 
took a share in the production of almost all diseases, but it 
was excessively difficult to say whether it exerted the 
piimal influence in departure from health. He believed 
that the old term ‘‘rheumatic gout” was still the best for 
this group of cases; on the rheumatic side it proceeded from 
@ nervous and on the gouty side from a blood origin —Dr. 
Orp thanked the author for bringing forward his interesting 
considerations regarding osteo-arthritis, which, however, be 
preferred to regard not as an objective disease, but as a 
symptom belonging to a number of conditions; whether 
we were studying or treating the malady, the latter 
was the most philosophical standpoint. This charac- 
teristic condition of osteo-arthritis, whether overgrowth 
or atrophy, was met with in varying conditions; in 
gout, afoer acute rheumatism, in affections of the nervous 
system, either as a direct sequence of lesion in the 
anterior horns of the cord, in pacbymeningitis, peripheral 
neuritis, or lead poisoniog, or in association with internal 
mischiefs not originally of nervous origip, such as 
congestive uterine affections \c., in lesions of the prostate 
and adjacent urethra. It might be associated with injary 
of a joint, either sudden, as a blow, or more gradual, as in 
chronic strain, or with injnries of bones near joints, the 
latter not being affected. He was not prepared to say how 
far sepsis should be included as a cause. The first thing 
was to recognise that the joint affection might occur in a 
large number of conditions, and then so far as possible to 
recogaise the conditions which surrounded each. In the 
case quoted by the author at length there was the osteo- 
arthritis followed by the spinal trouble and the so-called 
scleroderma, but this sequence had often been noticed 
in cases of chronic anterior poliomyelitis and of chronic spinal 
pacbymeningitis, and in peripheral neuritis likewise. In con- 
clusion, he thanked the author for the interesting account 
he had given of such correlative symptoms as abnormal 
pigmentation and local perspirations — Sir Dyce Duck- 
WORTH would confine his remarks to one aspect of the ques- 
tion. Heheld the view strongly of the nervous origin of this 
affection, and he admitted that many conditions might lead up 
to the disease. He hoped that the therapeutics of the author 
were not thoseof despair. Many cases, no doubt, were tedious 
and intractable, but ia many amelioration could be brought 
about by treatment directed towards invigorating the ner- 
vous system and the local application of thermal waters.— 
Dr. BLAKE thought that the Bath school should have helped 
more in elucidating the pathology of the rheumatiems, and 
he enumerated in what be considered to be the order of fre- 
quency the most common causes of rheumatism in males 
and females respectively. He had seen the same poison 
give rise to the three manifestations of rheumatism, chorea, 
and urticaria in the same subject. He felt sure that sepsis 

layed a large part in the production of tachycardia.—Dr. 
aeons, referring to the Presidential remarks, said that 
undoubtedly the term ‘‘ rheumaticgout” was good inacertain 
class of cases in which the symptoms of both were com- 
mingled, but those were not under discussion in the paper. 
The author was referring to such cases as the following :— 
A middle-aged woman would present vague — 
gastric crises, and anomalous kinds of pain 
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here and there ; then changes in the joints might be found, 
such as thickenings‘of the knuckles in which there was ro 
paio. One then went more deeply into the case,and found 
vhat the heart was unusually quick—not paroxysmal, but 
cmsbant, and persisting for years; in other cases it was 
markedly irregular; in all, arthritic phenomena would be 
found unaccompanied by uratic deposits. Such cases were 
a strong argument in favour of a change in the central 
nervous system. It was unlikely that the cardiac con- 
dition was due to an irritation of the accelerator 
mechanism, but it probably followed an alteration of the 
relation between the vagus and the sympathetic, and the 
cardiac action thus resembled the exaggerated reflexes 
seen when certain parts of the nervous system were cub 
off from the control of the higher centres. The term 
*‘ osteo-arthritis” might not be well chosen, bat it served 
to indicate the joint lesions which followed changes 
in the central nervous system.—Dr. ARCHIBSLD GARROD 
agreed that the ulceration of cartilage \:. should not be 
looked upon as a disease, but as a symptom; and the 
various conditions which the author had enumerated as 
complications should rather be looked upon as morbid asso- 
ciates, all being due to a central cause. As to the local 
sweatings and pigmentations, these and other symptoms 
were far from being constant ; gy ezpecially was 
common in elderly people who were not affected with 
osteo-arthritis. The influenza epidemic appeared to have 
materially increased the amount of osteo-arthritis, and in 
cases where the disease had already commenced it had been 
made much worse.—Dr. KENT SPENDER, in reply, said that 
he saw from 200 to 250 fresh cases of this affection every year, 
and out of this mass of material he had compiled his paper, 
selecting especially the very extreme and unusual types. 
Numberiless other cases, though they presented one or more 
of the symptoms alluded to, only showed them in a slight 
d ; called them ‘‘connoting” symptoms because they 
helped to a diagnosis. In only about one case in ten would 
none of them be present. 

Sir Dyce DUCKWORTH contributed a paper on a case of 
Iafective Endocarditis of Right Side, with Paeumonia and 
Cerebro-spinal Meningitis. The patient, a pobman aged 
twenty-eight, of intemperate habits, was admitted into 
S>. Bartholomew’s Hospital on Jane 25ch, 1591, for severe 
pain in the chest. On June 21st he shivered, and suffered 
from dyspneea and cough. Next day he was worse, with 
increase of pain, and took to bed. Another shivering 
occurred, and all his symptoms being aggravated, he was 
sent to the hospital. The family and persvnal history were 
unimportant. There was no history of the occurrence of 
theumatic fever. On admission, the patient was found to 
be fairly well nourished. The face was flushed and dusky, 
and the large veins turgid ; there was some painful cough 
and dyspnoea; the skin was moist, ale nasi dilating, and 
coojunctive icteric ; no he on the face; tongue thickly 
farred posteriorly. Great pain was complained of on the right 
side of the chest, The temperature was 102°, respiration 
* catching,” 48, and the gu 140 soft. Loss of FS gps 
The chest expanded feebly. Percussion-note fairly good 
uader each clavicle, dulness in the right axilia. Over the 
light front, double friction audible and faint bronchial 
breathing, especially with expiration. The lef> front was 
also dull at the level of the sixth1ib, and in the axilla, and 
friction and doubtful pleuro - pericardial friction were 
aadible. Posteriorly, both bases were dull as high as the 
lower angles of the scapulz, with impaired note as high as 
the spines. Bronchial breathing, friction and bronchophony 
audible, and very few crepitations. The sputum was 
tenacious and of greengage-plum colour. The heart’s apex 
was just inside the left nipple line. The sounds were clear. 
No increase of cardiac dulness noted. The abdomen was 
natural. The extremities rather dusky looking. Moisture in 
the palms of thehands. Some diarrhces was present at first. — 
June 26th: Delirious during previous night, but nob noisy. 
Temperature rose to 102°4°. Took nourishment well, in- 
eluding six ounces of brandy. A mixture with quinine, 
digitalis, and nux vomica was given. The puise rose 
to 144, aud was occasionally dicrotic. Sputa became 
more rusty in character. Carphology was noticed.—27th : 
Less delirium. On this, the seventh day, an apparently 
critical fall of temperature occurred, 98°6° being reached in 
the morning; but the pyrexia was not checked. Redux 
crepitation was noted in the chest. Pulse dicrotous. Some 
—— improvement was observed for the two or three 

owing days, the tem ture averaging from 101° to 102°, 
but the pulse continning rapid. Nourishment was well 


taken. Subsequently there was a return of delirium, and 


urgent dyspocea supervened with signs of carbonemia. 
Strychnine was employed hypodermically, and ether freely 


=. Oxygen gas was also inhaled, bat without any 
efit. Shortly before death on July 6th, the sixteentn 
day of the illness, some convulsive seizures occurred. The 
highest temperature was recorded on the fourteenth day, 103°. 
At the necropsy there were found a few adhesions 

pleure, with general engorgement of the lungs. In the 
right lung irregular consolidation of the base, and towards 
the centre of this an abscess the size of a pigeon’s egg. Red 
hepatisation ab the base of the left lung. There was no 
pericarditis, and no hypertrophy of the heart. On the 
auricular surface of the tricuspid valve was found a large 
irregular botryoidal growth, equal in size to three or four 
smail grapes, sofo ana friable. It was dark grey in colour, 
and already putrid. In the abdomen were some adhesions 
about the spleen, which was large and soft, but free from 
infarcts. he liver was swollen (750z.), pale, smooth, 
and fatty. The kidneys were large and engorged. At the 
base of the brain was found an exudation of lymph, 
extending into Sylvian fissures, between the two halves of 
the cerebrum and down the spinal cord. Ventricles 
dilated with sero-purulent effusion, Brain substance soft. 
In this case a correct diagnosis was not arrived at durin 
life. The signs and symptoms agreed with those whic 
might be expected in a case of double pneumonia in a 
drunkard. Nothing pointed to any cardiac disease, the 
heart sounds being clear whenever examined, The delirium 
and adynamia were not remarkable in such a case, nor were 
diarrhoea and carphology. The rigors were contined to the 
early days of the illness, and there were none after admis- 
sion to the hospital. The enlarged spleen was nob detected 
during life. There were no marked sweatings or high 
flights of pyrexia, the highest temperature being reached on 
thefourteenth day. Death oscurred on the sixteenth day, and 
was only preceded by convulsive seizures, which were appa- 
rently due tocarbonemia. No plain indications of cerebro- 
spinal meningitis were observed. The necropsy threw a clear 
light on thecase, and showed that the pneumonia was septical, 
and that thenervous symptoms werein part, at all events, due 
to septic or infective cerebro-spinal meningitis. The sapro- 
genic mass in the right auricle was too decomposed to allow 
of any profitable quest after specific micro-organisms. Iv 
was urged that cases of this nature might probably often 
escape detection during life, where instances of infective 
endocarditis involving the left chambers of the heart could 
now hardly escape recognition owing to more obvious and 
widely spread results. The origin ot the disease remained 
in doubo and obscurity.—The PRESIDENT referred to a 
drawing in his possession taken from a case of osteitis, in 
which there was pus beneath the endocardium of the right 
heart, together with ulceration.—Dr. BENHAM imagined 
that it was a case of pyemia due to absorption from some 
focus. He asked if the ears were caretully examined at 
the necropsy.—Dr. GASTER alluded to a case which had been 
published which was much like that related. The patient 
had been under treatment for ;ome joint mischief when a 
fatal pneumonia developed. ight ulcerative endocarditis 
was tound, and the lung was riddled with abscesses.— 
D-. SANSOM said that attention had been called to tke 
connexion between septic pneumonia and endocarditis, and 
also between osteomyelitis and ulcerative endocarditis. 
The right side of the heart was ae disproportionately 
involved in these cases; in some probably the organism was 
carried to the heart by way of the lymph circulation.—T he 
PRESIDENT added that as osteomyelitis was essentially 
endophlebitis, iv was easy to understand why the t 
side of the heart should be affected in these cases,—Mr, 
SHEILD had seen a number of cases of acute necrosis which 
were often mysterious in their onset, being mistaken for 
rheumatism because of their joint effasion and pericarditis. 
The condition of the heart was probably always secondary 
to that of the bone. The occurrence of hematuria might 
be expected owing to renal embolism, and gangrene of the 
limbs might likewise result.—Dr. CHAPLIN said that he 
had shown recently at the Pathological Society the pul- 
monary valve of a heart affected with ulcerative endocar- 
ditis, there being exuberant vegetative growth. There 
were small vegetations also on the tricuspid and aortic 
valves. The temperature was very high, and the lungs 
were pneumonic ard contained infarcte.—Sir Dyce Duck- 
WORTH, in reply, said that there was no history of ear 
disease. The case was difficult to ee or during life 
because there were no symptoms attribu to the heart, 
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Cirsoid Aneurysm of Eyebrow.—Syphilitic Disease of both 
Knee-joints.—Neuritis following Fracture of Arm.— 
Myxedema treated by Injections of Thyroid Juice.— 
Sequel to Case of Myxedema.—Ligature of Common 
Carotid for Hemorrhage after removal of the Tonsil. 


A “CLINICAL” MEETING of this Society was held on 
April 21st, the President, Sir Dyce Duckworth, in the chair. 
r. G. R. TURNER first introduced a girl aged sixteen, 
the subject of a Congenital Pulsating Tumour of the Fore- 
head of doubtful nature. He regarded it either as in part 
@ venous nevus associated with a cirsoid condition of the 
temporal artery, or as an aneurysm by auastomosis. [5 
occupied the greater part of the right eyebrow and eyelid 
and the right side of the forehead, and there were distinct 
pulsation and thrill. Ib was fed by the anterior branch of 
the temporal artery ; the supra-orbital was not apparently 
implicated. 

Mr. TURNER nex showed a sailor aged forty, who had 
been an iamate of the Seamen’s Hospital with disease of 
both knee-joints, simulating tubercular arthritis. There 
were likewise signs of breaking down at the left pulmonary 
apex, and there was effusion into both ankles and into the 
left elbow-joint. He had a chancre fifteen years ago, bu 
there was no history of secondary symptoms. Afvcer his 
admission he suffered from ulceration and sloughing of the 
palate, and this led to the administration of anti-syphilitic 
remedies, with the result that the trouble in all the joints 
disappeared except the right knee, which remained in an 
ankylosed condition. He regarded ibd as an instance of 
gum matous deposit about the synovial membrane, and the 
case was interesting as showing how syphilis could imitate 
tubercular disease. 

Mr. LUNN brought a woman aged thirty-eight, who, in 
June, 1891, sustained a Comminuted Fracture of the Right 
Hamerus. On examination six months later there was an 
inch shortening, and the lower end of the humerus was 
much thickened. Vain was complained of shooting down 
both sides of the forearm, and there was numbness in the 
fingers supplied by the median nerve, with weakness of the 
muscles, especially the flexors. In February he cut down 
on the prominences over both condyles and removed spicules 
of bone which were pressing on the median and musculo- 
spiral nerves. The patient had since lost the numbness of 
the fingers, and muscular power was returning. 

Dr. Davis exhibited a woman aged sixty-two, 
who was the subject of well-marked Myxedema. The 
disease began more than two years ago in the eyelids and 
feet. There was no albuminuria. 

Dr. DAvViEs likewise introduced a man aged forty-three, 
who had suffered from Myxcedema since 1879, and had been 
for some time under the president’s care. Since last 
December he had been injected in the back three times a 
week with half a drachm of sheep's thyroid juice prepared 
according to the formula published in the British Medical 
Journal of Ost. 10ch, 1891. The injections caused a 
gradual rise of temperature, followed by diuresis, and they 
had produced a very remarkable improvement in the man’s 
condition. 

Sir Dyce DucKWoRTH read the sequel to a case of Myx- 
celema already reported to the Society, with an account of 
the post mortem examination. The first part of the case was 
related in November, 1880, and the patient, a women aged 
fifty-seven, came in for the third or fourth time to Sv. Bar- 
tholomew’s Hospital in May, 1891. The earliest signs of 
myxedema began about 1876, and her case was observed at 
intervals for eleven years. There was progressive enfeeble- 
ment, and gradual onset of most of the well-recognised sym- 
ptoms of the disease. Some improvement always followed 
her sojourn in the hospital. The temperature was commonly 
subnormal, and there was an intractable condition of gastric 
catarrh and dyspepsia, with a tendency to diarrhes. The 
features became more and more bloated, and the hands 
larger and more clumsy. The hair fell off. and left a spare 
and very coarse covering on the scalp. The voice became 
very hoarse and guttural, and the s h very slow. The skin 
washarsh and dry. The knee-jerks were first noticed to be 
absent in February, 1891. Plantar reflexes were normal. A 
little albumen wasconstantly presentin the urine, and theurea 
was several times found to be excreted at the rate of 1 per 
cent. The teeth fell out, The rectum became much loaded, 


and pilesoccurred with much anal excoriation. Bronchitis set 
in finally. At the necropsy there were found few note- 
worthy changes in any of the organs. The arteries were 
somewhat thickened. Many superticial circular ulcers were 
found in the cecum and colon, coalescing in places into 
irregular patches (probably so-called distension ulcers). The 
kidneys were slightly granular, and weighed together 11 oz. 
There were submucous bzemorrhages in the bladder. The 
uterus was natural, and the ovaries firm and white. Some 
dilatation was found in the central canal of the cervical 
portion of the spinal cord. The thyroid body was small, 
white in appearance, and weighed two drachms and a half ; 
it was natural in shape. It was contrasted with that from 
another body examined at the same time, which weighed 
five drachms and a half. The whole duration of the case 
might be reckoned at fifteen years, and might possibly have 
been longer. 

Mr. ARBUTHNOT LANE gave the clinical details of a case 
of very severe Hemorrhage following Removal of the Tonsil, 
in which ligature of the common carotid and transfasion 
were followed by recovery. The patient was a man aged 
twenty-one, who had his tonsil removed at the Throat Hos- 
pital on Dec. 16th. At the time of the operation, and durin 
the few hours following, he lost about half a pint of bi 
On Dee. 19th he lost another half pint. Bleeding recurred 
on the evening of the 20th, and continued steadily in spite of 
local applications. He was urged by Dr. Herron, his medical 
attendant, to go to the hospital, butrefused. Mr. Lanesaw 
him on the 220d, when, as he was evidently dying, his friends 
consented to his removal into Guy’s Hospital, a distance of 
only a few yards. He was carried directly into the operating 
theatre from his house on a stretcher. As he was in such an 
extremely collapsed condition, normal salt solution had to be 
introduced freely into the circulation before any other opera- 
tion could be done. He reacted at once to the injection, when 
Mr. Lane tied the common carotid. It was not necess 
to inject more than three and a half or four pints of salt 
solution, his pulse being then 96, large and full. He lefo 
the hospital within a few days, quite well. The point of 
interest about the case, besides the perfectly successful 
result of the saline intravenous injection, was the delayed 
onset of the bleeding, which recurred more than four whole 
days after the excision of the tonsil. On carefully examining 
the excised area after the operation, as the patient’s con- 
dition did not admit of it before, no evidence of any injured 
vessel could be seen. The tonsil had been very treely 
removed, but probably not more so than is very commonly 
done. There was nothing in the man’s history or in the 
behaviour of the wounds at the time of the operation which 
suggested chat he bled more readily than other people.— 
Mr. HARRISON Cripps, while congratulating the author on 
the success of the operation, said that according to his view, 
while the result was good, the surgery was bad. Though it 
might be impossible to seize the bleeding points and to apply 
pressure, yet it was not good surgery to tie the common 
carotid, which gave the worst results of any artery when tied 
for hemorrhage. Half died from brain symptoms, either at 
once or later from softening, and a considerable number 
perished from recurrence of the bleeding. The chief blood 
supply for the tonsil arose from the external carotid, which 
should be tied between the superior thyroid and lingual, and 
afcer its ligature recurrent hemorrhage was very rare 
indeed.—_Mr. HULKE congratulated the author on the 
success of his treatment. Mr. Cripps seemed to think that 
it was impracticable to apply pressure to the tonsil, but this 
could be efficiently done by means of a pair of long-bladed 
forceps padded with lint, one limb being passed inside the 
mouth and the other resting opposite to it outside the neck. 
Though it might be better to tie the external carotid, yet 
that operation took longer, and the condition of the patient 
might be so urgent as to drive the surgeon to ligature the 
common vessel.—Mr. LANE replied that he had found no 
difficulty in controlling haemorrhage from the tonsil by 
means of digital pressure. In the case under consideration 
he exposed both the external and common carotid in his 
incision, but he found that a large ascending pharyngeal 
was present, and that the branches of the external were 
arising very close to its origin. He therefore had no 
alternative but to tie the common carotid. He had had no 
cerebral trouble after ligature of this vessel, because in the 
cazes in which he had done so he had always injected salt 
solution, and he believed that if a similar practice were 
carried out in all such cases it would abolish this com- 
plication. 
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Rebielos and Aotices of Pooks, 


A His Epidemics in Britain. By C, CREIGHTON 
M. tt Demy 8vo, pp. 706. Cambridge University 
Press. 1891. 

THE syndics of the University Press are to be con- 
gratulated on the publication of this work. The first 
of its kind in this country, it is nob only a monument 
of industry and erudition, but is marked throughout by a 
scientific discrimination strongly eontrasting with the 
credulity of some previous workers in the same field. The 
labour of the medical historian is far more difficult than 
that of the politician or statist, his materials are more 
scanty and less palpable, while learned and vulgar ignorance 
and superstition, erroneous diagnosis and fossilised theory, 
confused conceptions and ambiguous expressions, the verbal- 
ism that reigned supreme for centuries, and the changes of 
meaning that the most familiar terms have undergone, present 
obstacles and pitfalls from which other fields of history are 
free. But while Dr. Creighton has avoided these sources of 
fallacy with consummate skill, and has elicited his con- 
clusions from the most unsatisfactory materials, truth 
compels us to recognise in the work a manifest bias towards 
a theory of the nature of specific and infectious disease, 
not in agreement with the opinions of the leaders of 
modern epidemiology. He adduces ample and irresistible 
evidence in favour of the influence of fluctuations of the 
ground water, in determining the outbreaks of disease, 
which has been insisted on by Pettenkofer; but it is 
significant that from the first page to the last there is no 
mention of or allusion to bacteria. 

Ib would be a labour lost for us to enter here on a defence 
of bacterial pathology, but fas est ab hoste doceri, and we 
frankly admit that the author has brought forward much evi- 
dence from which the reader may learn to modify, or rather to 
perfect, his theories. Without bating one iota from our belief 
in the essential connexion between bacteria or their products 
and disease, we may—indeed we must—with him, recognise 
evolution as a factor in the etiology of even the most 
specialised of these diseases, since the alternative hypo- 
thesis of their origin in separate creative acts is at 
once improbable and utterly unscientific. Reading thus 
between the lines, and interpreting ‘‘ the gradual transi- 
tion of one form of disease into another, with the rise of 
new diseases appropriate to new material and social con- 
ditions” as processes of evolution whereby bacteria acquire 
new characters under altered surroundings, we shall 
find his views on the relations of typhus fever and 
plague, of dysentery and yellow fever, and, though more 
speculative, of ecthyma and small-pox, in the highest 
degree suggestive and fraught with instruction. Dr. 
Creighton takes as the termini of the ‘* Middle Ages ” the 
two greatest plagues the world has ever seen—that in the 
reign of Justinian, A.D. 542 and the following years, and 
the black death, which ravaged this country in 1348 
and 1349. The former did not reach these islands until 
the seventh century, while the latter was pandemic. 
But for 700 years pestilences were in this country con- 
stantly associated with famines, especially in the terrible 
period that elapsed between the Conquest and the accession 
of Henry II. Civil wars were frequent enough; but as 
Philip de Comines observed of the Wars of the Roses, 
England enjoyed ‘‘the special grace” that the only sufferers 
were the actual combatants, the nobles and their armed 
retainers. It was only in the earlier years of the struggle 
between Charles I. and the Parliamentary forces that war 
was attended by pestilence, as ib always was on the Con- 
tinent—a combination of horrors which reached its climax 
in the Thirty Years’ War. Ergotism was also almost 


unknown in this country, where rye or ‘‘ black” bread 
has never been the staple food of the common people. 
The “‘sidelights” thrown on the history of the people in 
the consequences of famines and pestilences seen in the 
altered circumstances and relations of the several classes of 
the community are of far wider interest. 

The chapter on Leprosy is extremely interesting, inextric- 
ably mixed up as are the contemporary notices of this disease 
with syphilis and with all kinds of cutaneous affections. This 
is indeed implied in the Levitical instructions for its 
diagnosis by the Hebrew priest; but scriptural associations 
gave a sentimental or religious glamour to the disease, and 
the sufferers or ‘* pauperes Christi” were the objects of special 
legislation and of lavish charity, in which, no doubt, syphi- 
litics and impostors enjoyed a large share. Though naturally 
shunned by society, their segregation was due rather to 
the repulsive character of the disease than to any belief 
in its contagion—a belief, in fact, held in respect of 
those forms only which we can now clearly recognise as 
venereal. From these various causes the amount of true 
leprosy in England at any time has doubtless been greatly 
over-estimated. Dr. Creighton ridicules the notion of its 
having been imported from the East, and finds its origin in 
the use of coarse and unwholesome food, especially of 
decomposing and ill-cured flesh or fish, together with 
“misery” of every kind—drawing a parallel between 
leprosy and pellagra, which is well known to be connected 
with the consumption of spoilb and mouldy maize by the 
indigent peasantry of Lombardy and Roumania. 

The Black Death was like the pestilence of Justinian’s 
age, the bubonic plague in an intensified form, though 
presenting in its distribution and incidence some points of 
difference from other epidemics of the same disease. Dr. 
Creighton’s theory of the origin of plague virus, deduced 
from a mass of evidence ancient and modern, gathered from 
medieval Europe, from Egypt and Arabia, from India and 
China, is, that while filoh and famine tend to generate 
spotted typhus fever, the bubonic plague has constantly been 
associated with cadaveric pollution of the soil, whether 
from the accumulation of unburied corpses after inunda- 
tions or devastating wars, or from superficial interment, or 
from intra-mural sepulture carried on through a long succes- 
sion of generations. Among the results of the depopulation 
effected by the black death was the mobilisation and con- 
sequent enfranchisement of the agricultural classes, whose 
material prosperity was never so great as in the following or 
fifteenth century, notwithstanding thecivil wars ; their subse- 
quent pauperisation coinciding with the commercial develop- 
mend of the nation and the enclosure of common lands by the 
nobles, who, under the Tudors, turned their attention from 
domestic feuds to the cultivation of the arts of peace. The 
plague remained endemic, with epidemic outbursts from time 
to time, until about 1667, when it abruptly and unaccount- 
ably disappeared ; certainly not in consequence of the Great 
Fire, since it had been far more severe in the out parishes 
than in the city, and in some provincial towns than in the 
metropolis itself. It is strange, too, that while attention 
was constantly directed by the authorities and the medical 
profession to surface filth as a cause of fever and plague, 
the saturation of the soil of London with the products of 
putrefying corpses seems never to have given rise to mis- 
givings. 

The Sweating Sickness will always remain an insoluble 
riddle, alike in its etiology and pathology. It first appeared 
in England in 1485, and it vanished from the earth in 1551. 
Each of its five visitations was of short duration ; they were 
separated by intervals of from eight to twenty-three years ; 
it fell mostly on the well-to-do classes, and the fatality 
exhibited the widest differences. It did not appear on the 
Continent until 1529, and, while it ravaged the Nether- 


lands and Germany ; France, 'taly, and Spain escaped. Ib 
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was in, fact, confined to England for forty-three years and 
to the Teutonic race for the next twenty-three. 

It is a curious historical coincidence that registration and 
sanitary legislation have attained their highest perfection in 
the reign of our present Queen, the prime motor having been 
the invasion of cholera, whilst it was under Queen Eliza- 
beth that, in view of the prevalence of plague, the first 
systematic attempts at these measures were undertaken by 
the company of parish clerks or choristers, who were at once 
registrars of christenings and deaths and sanitary inspectors. 
The “gaol fevers” or outbursts of typhus fever which 
marked the several “ black assizes” of the Tudor period 
presented in some instances, though not in all, the re- 
markable phenomenon of men, who, though subjected to 
insanitary conditions of the mosb aggravated kind, had not 
man any signs of a definite disease, bat who infected 
healthy persons almost immediately with a fever of the most 
viralent type—a paradox to which we shall refer in con- 
nexion with the origin of yellow fever. 

Much obscurity surrounds the stories of epidemics of 
those times, even after English physicians began, in the 
sixteenth and seventeeth centuries, to write from their own 
observation, instead of servilely reproducing the works 
of foreign authorities. The name “influenza” was nob 
naturalised in this country until the eighteenth century ; ague 
fevers was the vernacular for febres acute, with no connotation 
of periodicity ; measles once meant persons suffering from skin 
diseases (miselli, diminutive of miseri); and even later we 
find small-pox and measles used indiscriminately for variola 
and morbillw. The confusion between the great-pox ard 
small-pox, or between syphilis (which was formerly mixed 
up with leprosy) and variola, is no less embarrassing. No 
doubt syphilis is coeval with venereal debauchery, but the 
earliest accurate descriptions and recognition of its spe- 
cific character are connected with the epidemic of 1494. 
When popularly associated with the invasion of Italy by 
Cherles VIII. of France it acquired the designation of the 
French pox. 

For the early history of small-pox we are indebted to the 
Arabs, from whom we learn with certainty that it appeared 
among the Abyssinian troops at the siege of Mecca 
A.D. 570. Dr. Creighton is inclined to look on it as an 
evolution from ecthyma under the conditions presented by 
the people and climate of Africa, and draws a parallel 
between it and the yaws. He does not, however, seem to 
be acquainted with the early accounts of small-pox in 
Hindoo writings. But recent outbreaks of epidemic 
ecthyma in Africa, to which he refers, are in favour of his 
theory. Abt any rate there is no doubt as to small-pox 
having been brought into Europe from the East by the 
Crusaders, though there is no direct evidence of the 
existence of small-pox or measles in England before the 
fifteenth or sixteenth centuries. Kellwaye, however, in 
1593, gave unmistakable directions for the differential 
diagnosis of the three diseases which we call variola, vari- 
cella, and measles. 

The history of Sea Scurvy begins with the long voyage 
of which that of Vasco di Gama in 1498 was the first. 
Ip offers nothing remarkable excep) the account of 
a disease which broke ont among the crew of the Desire, 
under Cavendish, in 1588, in consequence apparently of their 
having been driven to subsist on badly dried and rotten 
penguin flesh. I> was not trne scurvy, and Dr. Creighton 
sees in it a nearer resemblance to beri-beri. The origin of 
yellow fever is one of the most interesting questions in 
epidemiology. It is intimately connected with the history 
of the slave trade, and dates from 1647. Dr. Creighton’s 


views are not new, having been already ably propounded by 
Hirsch. He adduced a great deal of evidence bearing on 
the subject. Though a soil poison, bred in the mud 
of the staguant lagoons and estuaries of the West 


Indian Islands and the shores of tropical America, 
limited in its extension by temperature &c., ib is not a 
malarial fever proper, or indigenous to the countries. 
Its foci are exclusively those harbours which have been 
the centres and ports of debarkation of tht slave trade, 
to which it owes its existence; yet the negro race enjoys 
complete immunity. The only explanation is that on 
those muddy shores where the slave ships were careened, 
and the bilge water, dysenteric ordure, and filth of every 
kind were discharged, with no tides to carry them out 
to sea, & new disease was developed, and the microbes 
of dysentery acquired new characters and powers fatal to 
the European constitution but against which the negro is 
immune. Dr. Creighton does not refer to the fact that 
negroes, when compelled to adopt the use of soap and water 
in place of their customary greasy inunction, are by no 
means proof against malarial influences; but he points to the 
still more striking fact that the most pestilential mangrove 
swamps and lagoons are free from yellow fever, provided 
they have been innocent of the importation of negro slaves. 
In short, where typhus fever has been cultivated in the soil 
it is transformed into bubonic plague, and where the 
dysentery of negroes during the horrors of the voyage has 
been cultivated in the warm brackish mud, it develops into 
yellow fever—a disease of the white man alone; and the 
cultivation theory is probably capable of throwing light on 
the origin and evolution of other specific and communic- 
able diseases. 


OUR LIBRARY TABLE. 

Report on the Social Economy Section of the Paris Uni- 
versal Exhibition of 1889. Prepared by JULES HELBRONNER, 
Member of the Royal Labour Commission, and printed by 
order of the Canadian Parliament at Ottawa, Canada.— 
There is always this inconvenience about international ex- 
hibitions and congresses, that the reports relating to the 
same appear so long after the event as to seem out of date. 
Nevertheless, there is no denying the value of facts, espe- 
cially such as those contained in the volume before us. 
Most of these relate, it is true, to the economic rather than 
to the hygienic condition of the working classes in the 
civilised countries of the world; but there are chapters espe- 
cially devoted to the laws and institutions that directly atfect 
health. Also it is impossible when dealing with the working 
classes and all those who only possess very small incomes— 
and this represents the enormous majority of the population 
of all countries—bo separate the economic from the sanitary 
problem. What is the use of model artisans’ dwellings if the 
artisans do nod earn enough to pay the rent for such dwell- 
ings? Consequently, even the chapters of this volume which 
deal purely with economics give information that is most 
useful to the sanitary reformer. They show what efforts 
have been made by profit-sharing, codperation, trades 
unionism, by philanthropic effort, and by laws and 
legislation to improve the economic situation of the 
poorer sections of the community in a great variety of 
countries. A very rich collection of facts substantiated 
by official documents is given. Then there are chapters 
devoted tosuch questions as the housing of the working 
classes, where an account will be found of some of the most 
celebrated continental building societies. Other chapters 
deal with the various methods employed and organisations 
existing for the prevention of intemperance. There is also 
a short account of the International Congresses on Cheap 
Dwellings; on Accidents in Workshops, Factories, c., 
and on the Intervention of Public Authorities in Economic 
and Sanitary Matters. As an example of the sort of infor- 
mation to be found in this volume we may mention that, 
according to the evidence given by Dr. Dua Mesnil, in- 
spector of lodgings, the mortality in a quarter of Paris 
where but 9 per cent. of the lodgings were producing 
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under £12 rental amounted to 14 per 1000 of the 
population. In another quarter, where 59 per cent. of 
the lodgings are worth less than £12 a year rental, the 
death-rate is equal to 39 per 1000 of the population. The 
tenants in the large Canadian cities, adds Mr. Helbronner, 
are no better lodged. At Montreal, in the rich ward of 
St. Antoine, only 14°97 persons die per 1000, while in the 
workmen’s quarters of Ste. Marie and Spt. Gabriel the 
mortality is 36°3 and 40°66 per 1000. In England the 
average life among the rieh class is fifty-three years ; if is 
forty-one years for the general population, and only twenty- 
nine years and a half for the labouring classes. Mr. Hel- 
bronner’s report, if properly studied, will be found useful, 
and the Canadian Parliament has rendered a public service 
in causing it to be printed. 

Archives de Physiologie de Dr. Brown-Séquard. No. 2, 
1892. Paris: Masson.—This part contains no less than 
nineteen separate memoirs, of which the following are the 
more important :—l. M. A. Nicolas: Contribution to the 
Study of Gland Cells, especially dealing with those of the 
Lacrymal and Parotid Glands, with a Plate. 2. M. C. 
Phisalix: Physiological Researches on the Chromatophoses 
of the Cephalopoda. 3. MM. Garnier and Voirin: On 
Alcaptonuria. 4. M. Laulanié: On the Relation between 
Thermogenesis and the Exchange of Gases in Respiration. 
5. M. Hédon: Onthe Pathogeny of Diabetesconsecutive upon 
Extirpation of the Pancreas. 6. M. Contrejean on the Gastric 
Juice and the Peptic Digestion of Albumen. 7. MM. Abelous 
and P. Langlois: Researches on the Functions of the Supra- 
renal Capsules. 8. M. Kaufmann: On the Circulation in 
Masclesin Action. 9. M. Prénant: On the Division of Cells, 
withaplate. 10. M. Gley: On the Function of the Thyroid 
Gland. 11. MM. Morat and Dufourt: Consumption of 
Sugar by the Muscles, and the Probable Origin of Muscle 
Glycogen. 12. M. Maurice Arthus: On Glycolysis in the 
Blood, and on the Glycolitic Ferment. 13. M. Girard: On 
the Formation of the Semicircular Canals of the Ear in the 
Frog. 14. Dr. Brown-Séquard: On the Localisation of Cere- 
bral and especially of the Auditory Fanctions. 15. Sterilisa- 
tion of Cold Liquids by Liquefied Carbonic Acid Gas, by 
M. d’Arsouval ; and 16. Reflex Inhibition of Tonus and of the 
Gastric Movements. 

Bacteriological Diagnosis: Tabular Aids for Use in 
Practical Work. By JAMES EISENBERG, Pb.D., M.D. 
Vienna. Translated and Augmented, with the permission 
of the Author, from the Second German Edition by NorvAL 
H. Prerce, M.D., Surgeon to the Out-door Department of 
Michael Reese Hospital; Assistant to Surgical Clinic, Col- 
lege of Physicians and Surgeons, Chicago, Illinois. Phila- 
deiphia and London: The F. A. Davis Co., Publishers. 
1892.—Dr. Pierce’s translation of Eisenberg’s ‘‘ Bakterio- 
logische Diagnostik” will be useful to those students of 
bacteriology who have no knowledge of German, as it 
appears to be both well arranged and well translated, 
though some of the terms used would sound rather 
strange to the ordinary English ear, especially the 
literal translation of such a term as ‘‘mycel,” with the 
plural ‘‘mycels.” For those, however, who can read 
German even moderately well, this work will be of little use, 
as, although the date of the imprint is 1892, the transla- 
tion is made from Eisenberg’s second edition—an exceedingly 
unfortunate circumstance, as a third edition appeared in 
1891. From this latter edition the appendix on cultivation 
and staining methods has been added—an appendix that 
will prove of great value to laboratory workers. How far 
out of date the translation is may be gathered from the 
fact that all Eisenberg’s preliminary tables have been 
omitted, and there are described in the translation only 138 
species, whilst in the third German edition there are no 
fewer than 376 organisms included in the tables. The work 


is bound in oilcloth, a capital binding material for any book 
that is destined for consultation in the laboratory. 

The Practical Guide to Algiers. By GzorGE W. Harris. 
Second Edition ; Revised up to date and considerably 
Enlarged. London: George Philip and Son. 1892.—Making 
no pretence to the archeological lore, or the historic and 
ethnological research, which raises Murray’s ‘‘ Handbook of 
Algeria and Tunis” to a place of permanent authority in 
our libraries, Mr. Harris possesses knowledge enough 
of the region to act as a most serviceable guide to all 
who go as sojourners in search of the salubrious, the 
picturesque, and the generally interesting. No visitor to 
Algiers and the chief resorts in its neighbourhood need 
be at any loss in knowing his ‘‘ way about” with the 
“Practical Guide” in his travelling bag; while, as to its 
excellence in regard to such far-famed watering-places as 
Hammam Meskoutine and Hamman R’bira, we can, from 
personal experience, pronounce a very favourable opinion. 
Mr. Harris prepares the reader for no more and no less 
than what he will find—thus obviating, on the one hand, 
all disappointment, if, on the other, preventing all chance 
of ‘‘ agreeable surprise.” The means of access, whether by 
coasting steamer, by railway, or by diligence ; the hotels, 
under the several heads of accommodation, cuisine, and prices ; 
the mineral waters; the features of interest from the artistic 
or historical point of view—all there, and many cognate 
details, are given by him with an accuracy that never creates 
false impressions, and with a fulness that satisfies withoud 
satiating. If we may venture a hint, we should advise him 
to enlarge his book in subsequent editions by dwelling more 
on the distant health resorts, like Biskra, called by Arabs the 
“(Queen of the Desert,” and remembered by grateful 
visitors as the seat of a ‘‘ rest-cure ” available when every 
place of sojourn on the Mediterranean is chill and 
cheerless, Biskra, indeed, is destined, before the century 
is out, to form the portal to the great “sumbath of 
the Northern races,” as the Sahara has been called—a 
sun-bath which is at its best when the Riviera and the 
Mediterranean seaboard generally are at their worst—rich, 
too, in verdant retreats provided by the neighbouring 
oases, which bring the ‘‘ world’s tired denizen ” into imme- 
diate contact with the still life of patriarchal times, like so 
many pages out of Old Testament history. The good hotels 
of which it can now boast must, however, be made more 
accessible by rail—a consummation to which Mr. Harris can 
contribute by impressing on the unenterprising French 
directorate their neglected opportunities of reaping a golden 
harvest. 


Ynalptical Pecords. 


GASKIN’S COLONIAL COCOA. 
(ANDERSON & COLTMAN, 155, FENCHURCH-STREET, E.C.) 
Cocoa when properly prepared is an excellent article of 
diet, and there are now in the market many good cocoas to 
select from. Ib is somewhat refreshing, therefore, to hear 


of a new claim made in to the above sample. 
Gaskin’s cocoa is said to be made in British Guiana, where 
it is grown, and the advantage gained by this procedure is 
to secure a greatly improved flavour. The decoction it 
yields is charactericed by a markedly rich and pleasant 
taste, and all excess of objectionable fat has evidently been 
carefully eliminated. 
CELERY COFFEE, 

(CELERY COFFEE COMPANY, 654, EGLINGTON-STREET, GLASGOW.) 

Celery has been regarded by some as aphrodisiac as well 
as carminative, and it has a popular reputation of being a 
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cure for rheumatism. This latter reputed quality has 
doubtless prompted the preparation of the above article. 
In appearance and odour it is like ordinary coffee, though 
not so strongly aromatic, and yields a rich and not un- 
palatable infusion tasting like coffee, although the peculiar 
and pleasant flavour of celery can also be detected. Under 
the microscope scalariform vessels, which of course are 
highly characteristic of celery, may be readily observed. 
Celery coffee yields on ignition a bulky ash which contains 
carbonate of lime and an important quantity of soluble 
phosphate. 
ESSENTIA MALTI KEPLER. 

(Messrs. BURROUGHS, WELLCOME, AND CO., SNOW-HILL BUILDINGS, 


According to our experiments, one part by weight of this 
preparation completely converts in one hour at 100° F. into 
dextrine and sugar no less than 8 parts of pure potato 
starch, and in two hours 16°66 parts. It is evidently, there- 
fore, quite as active as regards diastase as well prepared 
extract of malt. In fact, the essence may be regarded more 
as a digestive agent than as a food, although it contains 
nearly 60 per cent. of solid malt-derived substances in addi- 
tion to 0°65 per cent. of soluble phosphates. It is charac- 
terised by an agreeable flavour of malt, free from excessive 
sweetness, while from its flaid character it obviously pre- 
sents certain advantages over the more viscous preparations. 
The fluid essence may be more conveniently used, for 
example, for mixing with aerated waters, plain water, or 
milk. With milk it forms not only a pleasant drink, but a 
valuable food. 


MISCIBLE LIQUID EXTRACT OF COCA. 
(WricHt, LAYMAN, AND UMNEY, SOUTHWARK.) 


An abundance of cocaine was successfully extracted from 
this preparation, and the alkaloid was recognised by two 
tests—that of its numbing effect on the tongue and by the 
peculiar peppermint-like odour developed when the liberated 
alkaloid was evaporated to dryness with fuming nitric acid 
and afterwards moistened with a solution of potash in 
alcohol. The extract is not prepared by the addition of 
alkalies, but by a new process, which secures the elimina- 
tion of useless chlorophyll and wax. Ib is a spirituous 
extract, aud is marked by a strong, agreeable flavour. 
Moreover, it is perfectly miscible with water, and therefore 
admirably adapted for the extemporaneous preparation of 
coca wine and for admixture with malt extract or other 
suitable menstrua. 


WYETH'S BEEF JUICE. 
(Joun WYETH AND BROTHER, PHILADELPHIA.) 

The following analytical notes and results testify unmis- 
takably to the excellence of this preparation. It is a 
dark reddish-brown liquid of pleasant beef-like flavour, 
and free from objectionable preservatives. It contains 
not only the albuminous principles of beef in an active 
and soluble from, but in the condition in which they 
occur in the freshly expressed juice of beef itself. Viewed 
with the spectroscope a dilute solution is seen to give two 
absorption bands, characteristic of fresh blood or hemo- 
globin. The liquid loses this property, however, as soon as 
it is boiled; while the coagulated albuminous principles 
assume a blood-red tint. According to our experiments no 
less than fourteen grains of solid albuminous principles in 
every flaid ounces are thus precipitated. The following 
figures gained in analysis will convey some idea of the 
eminent degree of concentration through which this prepa- 
ration has been carried. Notwithstanding this, the vital 
elements of beef juice it contains have been preserved 
unchanged. Moisture, 44°87 per cent ; organic matter, 


38°01 per cent. ; mineral matter, 17°12 per cent. The organic 


materials contain 4°57 parts of nitrogen, and the mineral 
matter consists largely of common salt and, of course, 
soluble phosphate. Results like these make it safe to 
assert that as an example of preparations of this class 
Wyeth’s beef juice is little short of perfection. 


MALTO-RICINOL. 
(Kinesrorp & Co., 54, PiccaDILiy, 8.W.) 


It is well known that castor oil is one of the best of all 
simple purgatives, but its unpleasant taste is in many in- 
stances a drawback to its use. Like cod-liver oil, it appears 
to form an emulsion, as in the above excellent preparation, 
with active malt extract. The product so obtained is, ac- 
cording to microscopical examination, devoid of free fat 
globules, until water is added, when the preparation assumes 
at once a milky appearance. Malto-ricinol has an aromatic 
flavour, is not unpleasant to take, and contains besides half 
its weight of castor oil, all the valuable principles of active 
malt extract. I rapidly transforms starch jelly into soluble 
starch, and finally into dextrine and maltose. This prepara- 
tion will doubtless prove a valuable addition to therapeutics. 


GODESBERGER MINERAL WATER. 
(THE GODESBERGER CO., 17 & 18, ST. DUNSTAN’S-HILL, E.C.) 


A natural sparkling table water, peculiarly soft to the 
palate and free from organic matter. On evaporation a 
saline residue was obtained, amounting to 324 grains per 
gallon. Each bottlefal, according to our tests, exhibits an 
alkalinity equal to 20 grains of bicarbonate of soda. The 
residue consists chiefly of carbonates of magnesia, lime, and 
soda, and sulphate of soda. The spectroscope showed also 
the presence of potassium. On account of its softness to 
the palate Godesberger water makes an excellent drink 
with milk, while, being practically free from iron, it mixes 
well with spirits. 

MALT PASTILLES. 
(ROWNTREE AND CO., YORK.) 

Owing to the fact that the amylolytic activity of diastase 
is destroyed at a temperature exceeding 150° F., ib has been 
found practically impossible hitherto to prepare sweetmeats 
containing active maltextract. Messrs. Rowntree bavelately 
succeeded, however, in preparing malt pastilles in which 
the diastasic activity of the malt is really preserved. We 
have tried the action of the pastilles on starch, and find 
that they perceptibly dissolve and eventually convert the 
starch into dextrine and sugar. The pastilles have a 
pleasant taste, and, besides forming an elegant sweetmeat, 
may help to lighten the labour of digestion. 


MOSQUERA’'S BEEF MEAL AND JELLY. 


(Mosquera JuLIA Foop Co., Derrorr, Micu., U.S.A., 
16, COLEMAN- STREET, Cc.) 


Two distinct preparations, beef jelly and beef meal, have 
been submitted to us by this firm. Both contain nourishing 
fibrine as well as peptone, the former being recognised 
under the microscope, and the latter by the well-known 
biuret reaction. Fat was also recognised. The meal on 
analysis gave the following results: Moisture, 8°60 per cent.; 
organic matter, 87°68 per cent.; mineral matter, 3:72 
per cent.; and the jelly results as follows: Moisture, 22°10 
per cent.; organic matter, 62°46 per cent.; ash, 15°44 
percent. The meal contained over 10 per cent. of nitrogen. 
In the face of these results it is evident that both prepara- 
tions are foods particularly rich in restorative and nourish- 
ing elements. Farther, they are of excellent flavour, and 
the entire absence of objectionable preservatives was 
ascertained. 


Tue Earl of Darnley on the 22nd inst. opened the 
new wing of the Kent rere Ophthalmic Hospital. There 
was a large attendance at the ceremony. 
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LONDON: SATURDAY, APRIL 80, 1898. 

By the nomination of a new Royal Commission to take 
into consideration the means of forming a Teaching Uni- 
versity for London another, and we hope a final, step has 
been taken. Just four years ago a Royal Commission was 
appointed to inquire ‘‘ whether any and what kind of new 
University or powers is or are required for the advancement 
of higher education in London.” This Commission was 
composed of Lord SELBORNE, Vice-Chancellor J. T. BALL, 
Sir James HANNEN, the Hon. G. C. Broprick, Sir W. 
THOMSON, Sir G. G. STOKEs, and the Rav. J. E.C. WELLDON. 
A more capable and judicious selection could scarcely have 
been made. The one blot in its composition was the absence 
of a thoroughly representative member of our profession who 
would have been able to assist in the solution of the medical 
difficulty which must be so inextricably mixed up with any 
scheme for improving higher education in London. The 
Hon. G. C. BropRIck retired after the first meeting of the 
Commission. After hearing a large mass of evidence, and con- 
sidering the petitions laid before them, the Commissioners 
reported to Her Majesty in April, 1889. They unani- 
mously came to the conclusion “that a great demand 
exists for medical degrees attainable in London more 
easily than at present, and that it may be desirable to 
provide for that want in some proper manner,” but they 
refused to grant a charter of incorporation to a Senate 
proposed to be formed of the Royal Colleges of Physicians 
and Surgeons, on the grounds that they were colleges of no 
academical character, and that the creation of a new exam- 
ining and degree-giving University in a single faculty was 
undesirable. They also recommended that a reasonable time 
should be allowed to the Senate and Convocation of the 
University of London to consider whether they would apply 
to the QUEEN for a new charter extending their functions 
and duties to teaching; for, according to their opinion, the 
general case for a Teaching University was made out. The 
three practical teachers on the Commission would have 
preferred the establishment of a new Teaching University 
for London, but acquiesced in the recommendation that an 
attempt should be made to unite the teaching and examin- 
ing functions in a single University. After numerous 
negotiations and conferences, the Senate formulated a 
scheme, and asked Convocation in Jane last to join in an 
application for a new charter, which was requisite for the 
carrying out of their proposed new functions; but by a very 
large and decisive majority the members of Convocation 
declined to do so. This was the first stage. 

On the refusal of Convocation, the Privy Council took 
into consideration the question of granting a Charter to 
University and King’s Colleges to form a University in and 
for the London district, with power to confer degrees, as 
prayed for in their petition which was presented to the 
QUEEN in Council at the same time as that of the Royal 
Colleges. Instead of remitting this subject to the Royal 


Commissioners, it was decided by the Lord President of the 
Privy Council to appoint a Committee of the Privy Council, 
composed of the Lord President, as chairman, and Lords 
SELBORNE, MONK BRETTON, BASING, and SANDFORD, to 
hear counsel in support of, and against, the petition. With 
the exception of that referring to the name, the objections of 
the University of London were disallowed, and the claim 
of the Royal Colleges to a control of the Medical 
Faculty in the new University was declared to be 
“not admissible.” The medical schools of London were 
allowed time to consider whether they would take a part 
in the new University, and in July last agreed to do so. 
The charter of the Albert University, to be composed of 
University and King’s Colleges and the London medical 
schools, was then passed by the Committee of the Privy 
Council. Ib was then too late for this charter to be laid 
on the table of the Houses of Parliament for thirty days as 
required by statute, but this was done immediately on the 
reassembling of Parliament in February last. Meanwhile, 
negotiations had taken place between the committee of 
Gresham College and the promoters of the new University 
which resulted in a welcome change of name from “ Albert” 
to “Gresham.” This constituted the second stage. 

A new difficulty now arose. The provincial schools of 
medicine took alarm at the prospect of a new University 
for London which would have a strong Medical Faculty, and 
made strong pressure on their local parliamentary represen- 
tatives to prevent the Charter being granted. They were 
joined in their opposition by members of the Convocation 
of the University of London, the authorities of Bedford Col- 
lege, and also by members of some other institutions, such 
as the Birkbeck Institution, the Working Men’s College, 
the University Extension Society, and others, which did not 
appear before the Privy Council. This opposition proved so 
strong that the Government decided to reopen the question, 
and it has therefore been referred to another Royal Com- 
mission. This Commission was nominated on Monday 
last, and the terms of the reference are as follows : ‘‘ We, 
taking the premisses into consideration, do authorise the 
said Commissioners to consider and, if they think fit, alver 
and amend, and extend the proposed Charter remitted in 
compliance with an address of the House of Commons, 
so as to form and reporb to us a scheme for the 
establishment under Charter of an efficient Teaching 
University for London.” There is therefore no longer apy 
question as to whether a Teaching University is needed ; 
the matter the Commissioners have to consider is the for- 
mulating of a scheme for such a University by altering, 
amending, and extending the Gresham charter if they think 
fit.’ This is obviously a great advance upon the terms of the 
reference to the former Commission. The personnel of the 
Commission is altogether altered. No members of the for- 
mer Commission are reappointed, and the selection appears 
to have been made on an entirely different plan. Instead 
of legal and educational authorities uninterested in the 
London problem, we have now a Commission composed of 
representatives of nearly all the bodies interested, and they 
are practically called together to agree on an efficient and 
workable scheme. Earl Cowper, the chairman, has no 
special interest in the question; Lord REAy is intimately 
connected with University College, and was the first chair- 
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man of the Association for Promoting a Teaching Univer- 
sity ; Bishop BARRY is a member of the Council of King’s 
College, and was formerly its Principal ; Sir Lyon PuLay- 
FAIR, as Member for South Leeds, and Vice-Chancellor 
RENDALL of the Victoria University, will safeguard 
the interests of the provincial colleges ; Professor RAMSAY 
of Glasgow will represent the Scotch Universities ; Pro- 
fessor SIDGWICK is one of the most active teachers 
in Cambridge ; Canon BROWNE is a most ardent supporter 
of the University Extension system; Mr. JAMES ANSTIE 
is a member of the Senate of the University of London, and 
has had a considerable part in drawing up many of the 
schemes for reforming that University; and Mr. R. C. 
PALMER is a most influential member of the Gresham 
Committee and of the Mercers’ Company. The members 
of the medical profession are Sir W. S. Savory, Sir G. M. 
Humpnry, and Professor BURDON-SANDERSON ; bub they 
practically represent the Royal Colleges and the medical 
schools of Cambridge and Oxford. Considering how seriously 
the interests of the medical schools of the metropolis are 
concerned, an active and representative London teacher 
should be added, and the Commission would have been still 
stronger if it had also included a general medical practitioner 
familiar with the advantages and defects attending London 
medical education under its present conditions. 


THE term “ tropical diarrhea” is apt to be misleading ; 
for although this condition has been investigated by the 
most able observers, yet it is by no means clear what is its 
pathology or morbid anatomy. Dr. THIN has done good 
service in this direction, especially with regard to the 
condition named by him ‘‘psilosis linguze et intestini.” 
In a paper recently read before the Royal Medical and 
Chirurgical Society, he has again drawn attention to the 
principal features of this complaint. Dr. THIN, following 
the doctrines of the Dutch physicians of Batavia, considers 
that psilosis, or, as it is commonly called, “sprue,” is spe- 
cifically distinct from the ordinary diarrhea prevalent in the 
tropics, This distinction does not seem to be made in 
India or by French observers, whose statistics show that 
they group all cases of muco-enteritis into one class. 


- Psilosis is characterised by a specific inflammation of the 


mucous membrane of the tongue, cheeks, soft palate, and 
esophagus, superadded to the intestinal symptoms. 

The condition of the tongue is especially characteristic, 
and may be apparent before the occurrence of diarrhea. 
According to the severity of the symptoms the tongue may 
be slightly furred, with red, cracked, sensitive tip and 
edges, and very red patches on the dorsum, with enlarged 
papille. In a more advanced condition the tongue is 
free from fur, smooth, extremely red, with or without 
crevices, sometimes showing no trace of papille. When 
the patient is very anemic the tongue may be pale and 
white towards the tip. The mucous membrane of the 
cheeks and lips may be pale and smooth or congested, 
the under lip and cheeks near the angles of the 
mouth being found sometimes extremely raw and tender, 
and covered with slight abrasions. In long-standing cases 
the remains of this inflammation may be present in the 
shape of an opaque thickening of the mucous membrane, 


which is liable to crack. In advanced stages slight super- 
ficial limited ulcerations occur on the mucous membrane of 
the cheeks as well as on the tongie. The extremely 
superficial character of the ulcerations is characteristic ; 
they often vanish in a few days without leaving a trace. 
In a necropsy made by Dr. WETHERED on a case of psilosis, 
it was shown that the walls of the ileum were greatly 
thinned, the mucosa being completely denuded, contrasting 
very markedly with other forms of tropical diarrhea in 
which the characteristic pathological changes were thicken- 
ing of the walls of the intestines, and only partial destruc- 
tion by ulceration of the mucous coat. 

Another feature in these cases is of general interest— 
namely, the condition of the stools. Diarrhea is indeed 
the rule, but it is not invariable. The condition of the 
bowels may be more accurately described as irregular. 
When diarrhcea does occur, the evacuations consist of a 
frothy, pale-yellow or clay-coloured, more or less pulpy, 
mass. When the motions become solid, the patient usually 
passes, once daily, a formed white colourless stool, and this 
colour is maintained, although the diet may consist of milk, 
farinaceous foods, fish, eggs, chicken, with a moderate 
amount of vegetables and fruit. Large creamy, soft masses 
are also passed occasionally, which have been shown to 
consist of almost pure cultivations of bacteria, a rod-shaped 
bacterium of moderate and definite size largely pre- 
dominating over the other organisms present. 

The fact of persistent white stools being passed when 
the patient is on a mixed diet raises the question 
whether colourless motions necessarily imply absence 
of bile. Dr. WALKER of Peterborough has shown that 
when the pancreatic duct is obstructed white stools 
result, and argues therefrom that the pancreatic secre- 
tion is a necessary ingredient of the colouring matters 
of the feces. In the only necropsy of a case of psilosis 
which has been reported, the liver, pancreas, and their 
ducts were all normal. Dr. WyNTER BLYTH made an 
analysis of the stools of one of Dr, THIN’s patients, and 
showed that the general percentage composition was : 
water, 82°73; organic solids, 14; chemical matters, 3°27. 
More than half of the organic solids consisted of neutral 
fats, apparently milk fat, which had passed without being 
digested or saponified. Nearly 6 per cent. of bile acids 
were present as soap, thus showing that bile was not alto- 
gether wanting. As the fat in the stool was only a fraction 
of the quantity taken in the milk, it followed that a con- 
siderable proportion of the milk fat had been digested, 
thus affording clinical evidence of the presence of the pan- 
creatic secretion. In fact, milk is the only diet that many 
of the patients affected with this disease can take. 

The practical importance of these observations is obvious. 
It has generally been held that colourless stools denote 
serious interference with the functions of the liver or 
pancreas, either due to disease of the organs themselves or 
to obstruction of their ducts. We see, however, from the 
observations which we have just considered, that such is 
not necessarily the case; and it is a question well worthy of 
serious consideration whether in numerous other cases we 
are right in concluding thao the liver and pancreas are not 
acting normally because this symptom (colourless stools) is 
present. Dr. THIN suggests that the colouring matter of the 
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feeces in psilosis is destroyed low down in the intestinal canal 
by bacterial action, and until some other agency has been 
discovered or this theory shown to be untenable we must 
conclude] that the views hitherto held as regards the white 
stools, although probably correct in the majority of cases, 
are not complete, and that further investigation is necessary 
before the mattercan be considered to be satisfactorily settled. 


BRITISH gold used to form an essential factor in the war 
budgets of continental Powers, and history tells us how the 
aggressive policy of revolutionised France was kept in check 
by the subsidies doled out to Austria by the younger PITT. 
Nowadays no European State counts on such a source of 
supply in war time. ‘‘ British gold” is otherwise and much 
more advantageously employed. And yet there are countries 
to which the inflow of that peculiarly precious metal is as 
indispensable as were PiTT’s subventions to Austria—so 
indispensable, in fact, that a falling off in that source of 
revenue is felt as equivalent to a failure of crops or the 
exhaustion of an industry. Take Switzerland, for example. 
Is the tourist-wave from Great Britain kept back on some 
temporary account or deflected into another channel? A 
wail rises up from the cantons like the “‘ bitter cry ” from 
Lower Egypt when the fertilising Nile flood is over-due. 
Still more is this the case in Italy. Compared with her 
Swiss neighboun, the peninsula is much less developed in 
agricultural or industrial resource, and vro tanto her 
dependence on the fecundating tourist-wave is much 
more intimate. It is indeed a dire public calamity 
when for a season that wave refuses to flow through 
her Alpine passes or to caress her Mediterranean shores. 
Ten millions sterling we have heard Italian publicists 
mention as the sum annually spent among them by our 
compatriots, and if to that be added the seven millions 
estimated by American consuls in Italy as the contribution 
of their countrymen, and four millions as that of the 
Rassian, the German, and the Frenchman, a total is 
arrived at of £21,000,000, computed in a recent paper by our 
first Secretary of Legation at Rome as the yearly amount 
poured into Italian pockets from the outside world. 

The “human import” is indeed a source of revenue to 
Italy, before which her collective exports assume a com- 
paratively humble figure; and the question now arises, 
What steps does she take to keep up so essential a factor 
of her income? The Swiss, we freely admit, show them- 
selves alive to the value of the “‘human import”; they 
house him in model hotels ; they feed him well ; they main- 
tain at his beck and call the best drilled army of waiters 
the world can show; above all, they are duly solicitous 
as to his health, and if they grudge him the power of 
calling in a practitioner of his own nationality, they 
do their best by first-rate sanitary arrangements to keep 
zymotic or preventable disease at a safe distance. And 
they have their reward in a fairly continuous inflow of 
tourists and in a yearly accession to their income, which, if 
it enriches the hotel-keeping beyond the professional citizen, 
has the compensating advantage of maintaining the general 
standard of comfort at an exceptionally high level. But 
Italy, owing far more than her Swiss neighbour to the 
foreign visitor, is far less careful as to his legitimate wants 


and claims. Her native hotels are still in many towns a 
byword—‘‘thoroughly Italian” being the accepted definition 
in the guide-books for all that is mean in accommodation, 
insufficient in fare, defective in cleanliness, and risky as to 
hygiene. Could she but realise her opportunities she would 
regard it as a prima cura to make her guests—particularly 
her English-speaking guests—tolerably comfortable. They 
would then be attracted to regions of her beautifal and 
historically inviting peninsula which are practically closed 
to all but the adventurous and the robust. How many . 
a delicious sun-trap on her Calabrian or Sicilian 
seaboard is still denied to the wistful valetudinarian 
from the north, on account of its squalid accommo- 
dation, its repulsive food, its defiance of the first 
principles of sanitation or common decency, its lack of all 
medical assistance, but that of some local SANGRADO? 
Even in the great centres of population—centres which 
successive generations of English-speaking residents have 
done something to civilise—the requirements of the British 
guest are but sparingly and grudgingly met. We say 
nothing as to the hotel system, which, when not in Swiss 
or German hands, is too often bad and dear; we mean the 
requisites which Italian citizens themselves should be the 
last to neglect—those of pure water-supply, prompt and 
effective drainage, removal of public latrines to quarters 
where they cease to assail every sense. This last isa crying 
evil in Italy, ay, even in such developed capitals as Rome 
and Florence. There the refined or properly-nurtured visitor, 
female even more than male, cannot thread the narrow 
lanes without incessant risk of having every propriety 
shocked by a worship of CLOACINA as promiscuous as it is 
unabashed. Public opinion has yet to be formed in Italy, 
and, when formed, to be exerted for the rehabilitation of 
manners and the observance of decency in out-of-door 
life. Other directions there are in which she has yet 
to improve upon semi-medieval tradition, if she is to 
attract or retain her English-speaking guests. Her postal 
service, for instance, is of the poorest and most vexatious. 
Even abroad the Briton is alive to the value of time, and 
likes to have his letters punctually delivered or forwarded. 
But if the consensus of our countrymen even in such cities 
as Florence can be trusted, the posts are a daily source of 
worry and annoyance, neutralising much of the pleasure 
and benefit derivable from a sojourn in the beautiful 
city. Ill-advised economies in the service have under- 
manned it to the point at which efficiency is impos- 
sible, and mistakes in sorting and consignment are 
as irritating as they are frequent. Then, again, her 
custom-houses are the most exacting and provoking in 
Europe, and give the new arrival at her frontier anything 
but an appetising foretaste of the treatment in store for him 
when fairly within her gates. Italy has had warnings of 
the deterrent effect which her characteristic proceedings 
exert upon the visitor; and the ominous risk she lately 
ran of losing the advantages she draws from carry- 
ing our Indian mails by the Brindisi route con- 
vinced her, not a moment too soon, that she must 
improve her hotel accommodation, moderate her custom- 
house pedantries, and put her public, including postal, 
services in order if she is not to see that lucrative line of 
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The “human import,” however, can connive at loss of 
comfort, at extortionate charges, at unlovely habits on the 
part of the natives, if only hecan count on exemption from 
sanitary risks; and ib is these which Italy still shows a 
reprehensible backwardness in removing. A few more 
lessons like those given her by the falling off in her 
“‘guest-friends” of late years, and she must find it 
imperative to put the prime requisites of health and 
life itself in the very front of her internal reforms, 


. Had these been vouchsafed their due attention, no such 


falling off would have occurred ; there would have been 
a substantial increase in the “‘ import” in question; and 
the enriched country would have felt far less keenly the 
weight of her army and navy budgets, of her railway expen- 
diture, of the cost of her colonial policy. It is not yet too late 
for her to retrieve her financial situation. But let her pro- 
ceed properly to work. Not by economies here and imposts 
there, but by such sanitary rehabilitation as may do justice 
to her natural and historical attractions, will she recover 
the ground she is losing. And for that consummation let 
her draw her inspiring power not from statecraft merely, 
but from hygienic law befitting the country of BaG.ivi 
and MORGAGNI not less than of MACAIAV&LLI and CAvouR. 


(QUESTIONS of moral progress or retrogression are amongst 
the most interesting and important of all questions, 
and are constantly engaging attention, but the data 
for their scientific investigation are still scanty. Dr. 
ALBERT LEFFINGWELL has recently published a treatise,’ 
which, he informs us, is the first work in the English 
language upon the subject with which it deals, although 
the question has attracted much attention upon the 
Continent. The materials for its elucidation, although 
still very imperfect, are rapidly accumulating, and Dr. 
LEFFINGWELL deserves the thanks of all scientific inquirers, 
social reformers, and politicians for the succinct and lucid 
manner in which he has marshalled his facts and drawn his 
conclusions. 

The table of statistics of illegitimacy in Europe shows 
that Ireland stands at the head of the list with the lowest 
rate of all the European countries—viz , a rate of 26 illegiti- 
mate births in every 1000. This fact should be remembered 
to the eternal honour of the sister country. The English 
rate is 48 per 1000, and the Scotch no less than 82 per 1000. 
Thus we may roughly say that for every child born out of 
wedlock in Ireland two are born in England and three in 
Scotland. Lovking again at the European table, we find 
that Ireland is closely followed in her place of honour by 
Russia, with the low rate of 28 per 1000, and by Holland 
with the rate of 32 per 1000. The Italian and French rates 
of illegitimacy are respectively 74 and 82 per 1000, being 
thus considerably in excess of England, and comparable 
rather to Scotland. Among the countries that show the 
highest proportion of illegitimacy are Sweden, Saxony, 
Bavaria, and Austria, in which the rates range from 100 to 
140 per 1000, Austria is at the opposite pole from Ireland, 
and takes the lowest place among the European nations, 
with a rate of 146 per 1000. 


1 Social Science Series: Wiegitimacy. By Dr. Albert Leffingwell. 
London: Swan Sonnenschein and Co. 


When we study the detailed statistics of the British 
Islands many interesting and striking facts become appa- 
rent. We find the most marked differences in the illegiti- 
mate rate of the different counties and districts, and these 
differences are not arbitrary or fluctuating year by year bub 
are remarkably constant, pointing to the operation of 
natural laws. As regards England, Dr. LEFFINGWELL 
points out that “‘if an outline map of England and Wales 
be taken, in which the county boundaries are distinguished, 
it will be found that a continuous, though irregular, line 
can be drawn from the east coast between Essex and 
Saffolk, across England to the British Channel; and that 
while every county below this line, without exception, has 
an illegitimate rate below the average, every county above 
it, with only one exception (viz., Lancashire), has a rate 
above the average.” The extremes are shown by 
Essex, Middlesex, and Surrey, with rates respectively 
of 34, 35, and 40 per 1000, and Norfolk, Cumberland, 
Hereford, and Shropshire with rates respectively of 74, 76, 
76, and 82 per 1000. Thus there are important districts in 
England where the rate of illegitimacy is almost as low as 
in Ireland ; while in other districts it is almost as high as 
in Scotland. Turning to the latter country we find the 
same variations according to county and district. Ross 
and Cromarty, the Shetland Isles, Dumbarton, and Renfrew, 
at one end of the scale, have the comparatively moderate 
rates respectively of 47, 52, 54, and 59 per 1000; while Banff, 
Wigtown, Elgin, and Dumfries have the enormous rates of 
164, 159, 153, and 147 per 1000. It is startling to find that 
these latter Scotch counties have actually one of the 
highest, if not the very highest, illegitimate rates in 
Europe. In Ireland, Mayo, Sligo, and Galway show the 
lowest rates—viz., 5, 8, and 10 per 1000; while the highest 
Irish rates are afforded by Antrim, Down, and London- 
derry with 52, 51, and 46 per 1000 respectively. 

The inquiry into the causes of these varying rates of 
illegitmacy raises many complicated but most interesting 
problems. Dr. LEFFINGWELL remarks that the causes gene- 
rally supposed to be the principal factors in the production of 
vice and crime are poverty, ignorance, and the contamina- 
tion of great cities. He examines the influence of these 
upon the prevalence of illegitimacy, and finds that it is very 
slight, if indeed it can be said te be operative at all. Thus, 
as regards poverty, we find astonishingly low rates of 
illegitimacy in poverty-stricken Mayo and Sligo, compared 
with the relatively high rates in prosperous Antrim and 
Down. It is also noteworthy that Russia, avery poor country, 
has a much lower rate of illegitimacy than such prosperous 
countries as France and England. Other facts too numerous 
to mention point in the same direction. Dr, LEFFINGWELL 
warns us, however, that “‘ poor districts are not invariably 
the most virtuous,” but adds that “‘ there is nowhere such 
uniform relation between the indigence of a people and the 
prevalence of illegitimacy as to justify the hypothesis that 
this phase of moral delinquency in any district or country 
ean be accurately described as caused by its poverty.” As 
little can the influence of great cities account for the 
prevalence of illegitimacy. Thus the illegitimate rates of 
London, Birmingham, and Liverpool—viz., 39, 50, and 62 
per 1000—are actually much Jower than those of many of 
the purely rural districts. Education, again, seems to have 
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very little influence. Thus in the province of Finisterre in 
France, the most illiterate province in the country, the rate 
of illegitimacy is only 34 per 1000, as low as the lowest rate 
in any of the counties of England, Wales, or Scotland. 
Nowhere, unfortunately, can it be shown that the advance 
of education is marked by a relative decline in the rate of 
illegitimacy. Creed seems equally impotent to stem the 
tide of immorality. The low rates of illegitimacy in 
Catholic Ireland and Catholic Brittany are balanced by the 
igh rates in Catholic Bavaria and Catholic Austria. Scot- 
land and Sweden do little credit to Protestantism. We 
dnd the rates so variable under the same creed in different 
countries that to trace any causal connexion between belief 
and morals in this particular seems impossible. 

We cannot at present adequately consider the real causes 
of the varying rates of illegitimacy. Race and heredity are 
apparently the most important, and next to these come 
legislation, restraints upon early marriages, social usage, 
&c. Ibis very satisfactory to find that on the whole the 
rate of illegitimacy in the various divisions of the United 
Kingdom is slowly declining. We may return to this sub- 
ject, and in the meantime we commend Dr. LEFFINGWELL’sS 
work to everyone interested in the study of morals and to all 
who are anxious to raise the investigation of these questions 
from the low level of sentiment to the higher plane of 
science. 


Annotations, 
“Ne quid nimts.” 
SIR GEORGE BUCHANAN AND THE LOCAL 
GOVERNMENT MEDICAL DEPARTMENT. 


A VERY pleasant evening was spent at Limmer’s Hotel 
on Saturday, April 23rd, when Sir George Buchanan enter- 
tained at dinner his late colleagues, the medical inspectors 
and clerks of the medical department, as well as the officials 
-of the National Vaccine E:tablishment. After dinner the 
speeches were brief, but pointed and telling. The host intro- 
duced the new chief of the department, Dr. Thorne Thorne, 
ia a few felicitous phrases, whilst the latter at somewhat 
greater length expatiated upon the severe loss they all expe- 
rienced in Sir George Buchanan’s retirement, and the 
eminent services he had rendered to the State in main- 
taining, as he had done, the prestige of the department. 
{n reply, Sir George Bachanan claimed for Sir John 
Simon the lion’s share in shaping the destinies of the 
inspectorate, to the direction of which he had succeeded ; 
and he coupled the toast of ‘‘ Absent Friends” with the 
ames of Sir John Simon and Mr. W. H. Power, who was 
prevented attending from illness. Afterwards Dr. Blaxall, 
who has recently retired from the offics of medical 
‘inspector, warmly welcomed the junior members of the 
staff to a service which he assured them would be one of 
which they would be proud in theirafter years. Altogether 
& most enjoyable gathering took place, which augurs well 
for Dr. Thorne’s chieftainship. 


THE ROYAL COMMISSION ON WATER-SUPPLY. 


Ir is satisfactory to learn that the members of the 
‘recently appointed Koyal Commission on Water-supply mean 
to lose no time in starting their laborious task. A meeting 
was held on Monday last, when there were present Lord 
Balfour of Burleigh (chairman), Sir G. H. Bruce, Sir 


Archibald Geikie, Professor James Dewar, Mr. G. H. 
Hill, Mr. James Mansergh, and Mr. F. Gaskell, the secre- 
tary. The Commissioners had under farther consideration 
several matters connected with procedure, and with the 
preparation of the maps and plans requisite for the 
inquiry; and they are believed to have expressed 
the hope that the preliminary statements for which 
the water companies and the principal public bodies 
interested in the inquiry have been asked will be 
in their hands before the close of the present month. 
If this should be the case, the Commissioners intend 
to proceed without delay to hear evidence, and will 
probably call first on the representatives of the existing 
water companies. Further, they have resolved to admit to 
the sittings at which evidence will be taken members 
and officials of any public body interested, as well as any 
official connected with any water company. Provision will 
also be made for the accommodation of a reasonable number 
of representatives of the press. No doubt many will gladly 
avail themselves of this opportunity of hearing evidence on 
a subject of paramount importance and of vital interest 
to the citizens of London. 


CRUELTY TO CHILDREN ON THE CONTINENT. 


WE may thank the framers of the Act for the prevention 
of cruelty to children that they have placed an effectual 
check upon those who in this country were wont to abuse 
the infirmities of children for begging purposes. The 
miserable show-infant cannot now be exposed in our streets 
without entailing serious risk upon the exhibitor in the 
event of detection. Anything like a wholesale manufacture 
of human objects of pity could nob fail to draw down upon 
the perpetrators a penalty severe enough to prohibit its 
continuance. We have not, indeed, in this fact any occasion 
for boastfalness. Our assumption of preventive powers 
in the matter is far too recenb even to encourage 
such an attitude. We cannot, however, be wrong in © 
mentioning the circumstance by way of suggestion to 
authorities elsewhere who have still to witness, but 
apparently without power to punish, the monstrous practice 
in question. Take by way of illustration the frequent 
exhibition at French fairs of those artificially produced 
criples known as culs de jatte, the term implying a shrivelled 
condition of both legs, deliberately induced in childhood by 
means of ligatures which interfere with the circulation in 
the limbs. The cripple-farmer pays the parents of his 
victim, usually a delicate child to begin with, a few 
centimes daily, and keeps his miserable charge as a means 
of lining his own pocket with the coppers of the com- 
passionate. Ib is a proof of the extraordinary ignorance, 
credulity, and heartlessness of the Spanish peasantry, to 
whom these wretched creatures belong, that they should 
be allowed because born weak thus to suffer at the hands of 
impostors under the sorry pretence that only so can they 
make a living. It is evidently high time for preventive 
action on the part of the Spanish and French Governments, 
and no circumstance could provide a fuller justification 
for the introdaction by either authority of a Children’s 
Act which would deal effectively with instances of such 
tyrannous cruelty. 


STREET CLEANSING. 


A BRIEF résumé of observations on street cleansing con- 
tained in the recent report of Colonel Haywood, the 
engineer to the City of London Commission of Sewers, will 
serve to give some idea of the waste resulting from the 
ordinary wear and tear of City traffic. The report informs 
us that the number of persons entering the City on one day 
of last year was 1,186,000; that of vehicles, 92,000. We 
learn from it also that in order to maintain due cleanliness 
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all carriage-ways have to be swept daily, once at least. 
Some 150 boys are in constant employment as street or- 
derlies. Many thoroughfares are cleansed by medns of the 
water-hose, a total volume of about 3,500,000 gallons of 
water having been expended last year in the process. The 
cleansing of slums is a daily charge upon the authorities, 
and the total mass of refuse of all kinds removed during 
the year amounted, it is said, to 71,055 van-loads. Sach 
facts as these will assist us in forming a judgment, how- 
ever imperfect, respecting the properties of street dust. In 
view of their teaching, we can have no doubt as to the im- 
portance of securing effectual ventilation by the demolition 
of insanitary hovels and tenements, and the construction of 
wide thoroughfares. The work of daily cleansing becomes 
evident as a matter of mere necessity, and the water-cart or 
hose gains a new importance as a means of laying the pul- 
verised refuse, laden as it must be with putrefying matter. 
The wisdom of vestries in using disinfectant solutions for 
this purpose during summer needs no commendation. 
Neither need we say much to impress the evident import- 
ance of maintaining in fall working efficiency all street 
gullies, and of cleansing these frequently by means of anti- 
septic substances. 


THE PROGRESS OF SMALL-POX. 


SMALL POX coptinues to show indications of considerable 
activity in different parts of the country. A recrudescence 
has taken place ab Dewsbury, cases recur ab Batley, and 
odd cases are occurring at such places as Cleckheaton, 
North Bierley, &c. The result is a rush for isolation 
accommodation, and we fear that the erection of hospitals 
having been allowed to stand over until the disease has 
appeared, many structures which will be ill-adapted for 
anything but emergencies will be run up. One of the most 
serious attacks is at Great Yarmouth, where the hospital is 
full of small. pox patients. This is very ominous at a season of 
the year when further extension may be anticipated. Cases 
still occur in the metropolis, some being due to importation 
by Swiss waiters and other foreigners. Dr. Sykes of 
St. Pancras draws attention in his last monthly report 
to the fact, which he sets out in tabular form, that cases 
senb to hospital as small-pox are returned as being 
chicken-pox, although the houses and lovalities from which 
they were sent are infected with small-pox. We believe 
the Metropolitan Asylums Board are not allowed to isolate 
cases coming under the designation of chicken-pox. 


THE SURGERY OF THE GALL-BLADDER. 


Dr. IvVANOFF has collected the particulars of 278 cases of 
surgical interference with the gall-bladder on account of 
gall-stones or of distension from obstruction. Thirty cases 
were in males and 185 in females. The majority of them 
occurred in persons between the ages of forty and fifty years. 
In 64 cases the diagnosis was not made ont, in 13 it was 
doubtfal, and in 24 it was mistaken, being correct in the 
remaining 177. Of the 24 cases in which a mistake was 
made, in 7 movable kidney was diagnosed, in 6 bydatid of 
the liver, in 3 tumour of the omentum, in 1 ovarian tumour, 
in 1 cancer of the gall-bladder, in 1 cancer of the stomach, 
and in 1 acute peritonitis. There was a perceptible tumour 
of the region of the gall-bladder in 120 cases. An icteric 
colouration from obstruction of the flow of bile was present 
in 48 cases, in 30 of which it was persistent ; in 10 of these 
last it was due to malignant disease of the parts which 
obstructed the passage. In the remaining 20 it was caused 
by obstraction of a gall-stone. In 40 cases there was an 
impacted stone found at the operation. Stones were 
found in some parts of the biliary passages at the opera- 
tion in 140 instances. In one case there were 300 stones 
and in another as many as 1000. Empyema of the gall- 


bladder was found 16 times; adhesions to the abdomina? 
walls and neighbouring organs occurred in 30 cases. The 
biliary passages were rendered impassable by contractions 
due to cicatrices in 5 cases, and by cancer affecting either 
the biliary system or organs in the immediate neighbour- 
hood in 14 cases. There was icteric fever in 28 cases, inde- 
pendently of those in which the pyrexia was due to 
empyema of the gall-bladder ; of these 28 cases, 10 proved 
fatal. Of the whole 278 cases, 36, or about 13 per cend., 
were fatal; 24 deaths followed normal cholecystotomy 
(Le., the formation of an external biliary fistula), 6 followed 
cholecystectomy, 3 ideal cholecystotomy (i.e., the gall- 
bladder is sutured and returned into the abdominal cavity), 
and 3 followed cholecysto-enterotomy (ie., the formation of 
a cysto-intestinal opening). The immediate causes of death 
were : in 9 cases collapse, in 1 uremia, in 8 peritonitis, in 
6 hemorrhage, in 7 cancerous cachexia, in 7 pulmonary 
tuberculosis, in 1 pulmonary embolus, and in 3 cases the 
proximate cause of death could not be made out. The 
time taken by the artificial fistula to heal varied from five 
weeks to three years. Operative measures are, according 
to Dr. Ivanoff, indicated whenever there is great suffering, 
with more or less clear indication of obstruction of the bile- 
ducts. Normal cholecystotomy is generally the best and 
safest operation. When there is incurable impermeability 
of the bile-duct, the only effective operation is the perform- 
ance of cholecysto y: 


ATHLETICS IN FRANCE. 


WE are al! familiar with the fact that, whatever qualities 
may be wanting in the French character, it clearly exhibits 
@ perception—sometimes even too keen and too fearless—of 
logical sequences and of their practical issues. This national 
trait was illustrated, though in an eminently useful and 
rational degree, at the Physical Education Congress which 
recently met in Faris, and which, doubtless after due 
discussion, has left on record a series of creditable resolu- 
tions. These, if carried out, should at all events ensure the 
upturning of every available stone in order to rear the 
fabric of a sound physique. They make provision for the 
maintenance of a variety of forms of healthy recreation, 
from cycling to the juvenile matter—albeit no trifle in its own 
place—of ordinary school play. It cannot be said that any 
nation, not even France, has a monopoly in the practice 
of gymnastics, fencing, cycling, and the like; but it is 
something new to be confronted by competition from across 
the Channel when football is in question. Surely we had 
in this something like a British monopoly, and yet we find 
that a game played in Paris lasb week, though decided in 
favour of the visitors from our island, was closely contested. 
The omen is a good one, and suggestive of internationa? 
comity under the best conditions. May it prove to be such > 
we for our part shall not grudge a form of rivalry which will 
go as far to ensure the mutual bebter acquaintance of neigh- 
bouring peoples as to promote their healthy physica) 
development. 


LEPROSY. 


Our contemporary the Globe publishes a brief notice of a 
report of the British consul at Riga, which deals with the 
prevalence and spread of leprosy in that city and its neigh- 
bourhood. It appears from the tone of this report that the 
usual dispute has been raging among medical practitioners ab 
Riga as to the question whether leprozy is or is not spread 
contagion—or infection, as we should prefer to say. Of 
late in this district of Russia—as is, we incline to believe, 
also the case elsewhere, and out of Russia—the belief thad 
leprosy is spread by virtue of its being an infectious disease 
is gaining much, and apparently oe ny be in both medica} 
and popular opinion. Dr. Bergmann has, according to 
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this version of the consul’s report, written a book which 
<‘effectually proves that the disease is spread by contagion.” 
We quote from the statement in our contemporary of 
April 23ed,not from theconsul'sreport, which we have not yet 
seen. Dr. Bergmann’s book is, it appears, written with 
special reference to leprosy as it is seen in Riga and its 
aeighbourhood, and his writings seem to have produced a 
considerable effect in favour of the ‘' infectionists’” view 
of leprosy. The Riga authorities have, we are told, 
erected a leper asylum, with accommodation for forty 
patients—twenby men and twenty women,—besides rooms for 
bacteriological research in connexion with leprosy. There is, 
however, no power of compulsion vested in the Riga autho- 
rities when they have to deal with lepers. Hence there are 
only eighteen patients in the asylum, although “ ninety- 
eight authenticated cases of leprosy are known to exist in 
the town alone They [the lepers] continue to live at 
large exercising their daily occupation, and the disease is 
propagated.” It may not be out of place (we believe it is 
very much ad rem) to remind our readers that this liberty 
of movement and perfect freedoin to follow their various 
callings in life—e.g., salesmen in the bazaare—are precisely 
the conditions which obtain to-day in British India with 
regard to lepers. We conclude what we have to say for 
the present upon this most important subject by quoting a 
sentence from the notice in the Glove which is in the highest 
degree suggestive of many things. This is the sentence: 
“It is, however, diffisult to discover the victims of this 
dire malady, as their relatives and friends hide them from 
the sanitary inspectors.” 


THE MEASLES BACILLUS 


WE gladly draw attention to Dr. P. Marray Braid wood’s 
fetter published on another page. There is no doubb that 
the researches of our English workers are too frequently 
ignored, nob only abroad, but at home. Dr. Ransome’s 
observations on a measles bacillus, which were published 
some eight or nine years before Dr. Braidwood's paper was 
cead before the Pathological Soclety, might claim priority 
were it nob that in it, as in Dr. Bcaidwood's, no description 
of the organism or organisms as to size, structure, &, 
sufficient to enable us to identify the organism is given. The 
work, exceeding good work for the time when it was done, 
was not accurate enough from the modern bacteriological 
point of view. The reaction of the bacillus to stains, then 
almost unknown, could not be determined, pure cultures 
<ould not bea obtained, and the life history of the organism 
ould not be studied. Any observations made at that time 
could only be purely tentative, and as the researches were 
mever continued, and have been bud little quoted in this 
country, itis perhaps little matter for wonder tha) workers 
abroad should have lost sight of them. 


TREPHINING FOR EPILEPSY. 


In the Boston Medical and Surgical Journal Dr. Knapp 
cecords two cases of what he calls traumatic epilepsy, 
which were treated surgically by trephining. Every case of 
‘this nature, in the present state of cerebral surgery, is of the 
atmost importance, even if the result may not be all that is 
desired. The first case recorded is that of a girl who had 
4n insane mother, and who, four years after an accident 
which rendered her unconscious for three days and necessi- 
¢ated a stay in hospital of several months, became subject 
to epileptic fits. In some slighter attacks she apparently 
did not lose consciousness, bat the ordinary attacks com- 
aenced with turning of the head and eyes and culminated 
in general convalsion. She had a small stellate cicatrix on 
the forehead a little to the left of the median line at the 
spot where she had been struck with a stone five years 
Breviously. Underneath this was an area of rough, irregular 


bone with some depression. Bromides failed to relieve her, 
and operation was advised. The operation consisted in re- 
moving a circular piece of bone at the point where the cica- 
trix was, and excising a piece of thickened dura mater and 
some cicatricial tissue. The wound healed by first intention, 
but the patient had a convulsion about a fortnight after the 
operation, and the convulsions continued until she dis- 
appeared from observation. The second patient was a 
young man of eighteen, with nothing significant in his 
family history, who ab the age of twelve had received a 
severe blow on the right temple. In less than a year he 
began to have seizures of various kinds—severe convul- 
sions, slight lapses of consciousness, &c. Medicine did 
not relieve him, so far as it was tried, and he was 
trephined over the seat of injury. He also had a con- 
valsion about a fortnight after the operation, and has 
continued to have them up till the present time. These 
cases are not very encouraging; but it must be borne 
in mind that, although the history of a head injury was 
clear enough in each, in one no fit had followed the injury 
until a year had elapsed, and in the other so long a period 
as four years intervened between the injary and the first 
convulsion. In the latter instance especially it is open to 
anyone to affirm, and with a fair amount of reason, that this 
was nob a case of traumatic epilepsy strictly so-called, and 
this contention would receive support from the fact that the 
patient had an insane mother. The cases are by no means 
test cases; but, as we have already remarked, in the present 
c ndition of brain surgery every case of epilepsy operated 
upon is of the utmost importance, and should be recorded. 


SIR GUYER HUNTER, M.P. 


WE regret that among the many members who contem- 
plate retiring from Parliament at the dissolution is Sir 
Guyer Hanter. Sir Guyer Hunter has been a very usefal 
member, and has done a great deal of hard work in com- 
mittees. He is among those who suffered severely from 
inflaenza, and who have still only imperfectly recovered 
from its effects. Asa medical member of Parliament he 
will be much missed by all who know the difficulty of 
exciting attention in the House of Commons to questions 
affecting the health of the public or the interests of the 
medical profession. 


YELLOW FEVER AT SANTOS. 


THE reports as to yellow fever at Santos are very serious. 
Santos is the second commercial centre of Brazil, it being 
the only port to the rich province of San Paulo, Ib is 
situated on a low, marshy island, and contains some 20,000 
iohabitants. Tae recent fatality from yellow fever is 
stated to have been really appalling; and this is largely 
attributed to certain works intended for the improvement 
of the port. For centuries the harbour has been made the 
receptacle for the filth of the town, besides receiving the 
refuse from vessels, and there being little or no tide, a thick 
deposit of filth has taken place. This stuff has recently 
been, and in all probability is still being, dredged up, and 
with a view of reclaiming certain portions of the foreshore 
it is being deposited there. The resulb is that a mass of 
feculent materia!, containing besides all sorts of organic 
refuse, lies exposed tu the sun and contaminates the 
air around. And not only so, bub the water 
of the harbour itself has become exceptionally foul by 
reason of the disturbance of the deposit, and it is under 
these circumstances that crews have been more than deci- 
mated by yellow fever. Ia connexion with a view that 
the emanations from the water ismself are associated with 
the production of the disease, the South American Journat 
relates the following circumstance. Whilst in Santos the 
captain of one of the royal mail steamers gave strict orders 
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that the decks were not to be washed, but merely swept, and 
then sprinkled with a solution of carbolic acid. Not a 
single case of yellow fever occurred on this ship, though 
both the preceding and succeeding steamers which used the 
harbour water for washing down the decks were infected. 
On shore the disease has also made much havoc, and many of 
the inhabitants have fled from the place. Happily, with the 
advent of colder weather, the outbreak now gives distinct 
signs of abatement. 


HYPERTRICHIASIS AND MENTAL DERANGEMENT. 


Dr. ANDREA CRISTANI has written a paper on this 
subject in the Archivio di Psichiatria, and an abstract of 
it appears in the Neurologisches Centralblatt. He has in- 
vestigated 272 cases of insanity in females and a similar 
number of sane women with reference to the development 
of hair on various parts of the body, in which it is not 
found under ordinary circumstances. The insane ranged 
in age from twenty to eighty years, while the sane 
were all over sixty-five. He found that hypertrichiasis in 
the face as well as elsewhere is present much oftener 
amongst the insane than among the sane, that it is asso- 
ciated with signs of degeneration, and that it is more fre- 
quently presend amongst insane patients in whom other 
signs of degeneration are presend than amongst those 
who do not show degenerative symptoms. He also finds 
that the hairs are thicker and stiffer, and closely resemble 
those of the inferior races. The facts elicited are curious 
and interesting, and they are not easily explainable. 


THE ORGANISATION OF VACCINATION IN 
FRANCE. 


Comilé Consultatif Hygitne Publique de France, 
sitting ab the Ministry of the Interior under the presidency 
of Professor Brouardel, have issued the following statements 
with a view of securing tie regular practice of vaccination 
by their fellow subjects. The rush for vaccination when 
the practice is allowed to stand over until small-pox appears 
leads to most unsatisfactory results, and it appears that the 
immediate cause of the issue of the statements which we 
quote has been the sudden demand for vaccination by 1000 
people at Rheims—300 being brought for primary vaccina- 
tion and 700 coming for revaccination:—1l. Vaccination 
does not always preserve against small-pox. Experience 
has shown that after the lapse of some years a vaccinated 
individual can contract the disease. Commonly, in such a 
case, the small-pox is benign in character, but it no less 
contributes to propagate a formidable malady; hence the 
value of revaccination. 2. It is therefore a matter of gene- 
ral interest that individuals primarily vaccinated should be 
revaccinated after a lapse of time which experience has set 
down as ten years. Thus, a child of ten years old 
ought to be subjected to revaccination. 3. If this minor 
operation results in characteristic cicatrices, the indivi- 
dual is certainly protected against small-pox for a renewed 
period of ten years. 4. For this reason, so long as re- 
vaccination has not been successful, it is important to 
Tepeat the operation annually, and in case of an epi- 
demic at even shorter intervals. So, also, it should be 
borne in mind that revaccination does not ensure protec- 
tion for ten years except it has been practised with success- 
ful results. 5. Under these circumstances, revaccination, 
to give the utmost protection, should be repeated every 
ten years. 6. Revaccination does not of itself involve in- 
convience or suspension of work. 7. In brief, revaccina- 


tion is a duty imposed on every good citizen. 8. To sum- 
marise : Vaccination is the most salutary of practices ; it is 
also most harmless when surrounded by the precautions 
which in the present day have been clearly defined. I+ is, 
in reality, the only efficacious means for stampiog oud 


smal!-pox epidemics. The operation is so little painful, i> 
takes so little time, and, since it involves no break of daily 
occupation, we are unable to understand why people hesitate 
to submit to it, in order to avoid a disease which is oftem 
fatal, which destroys eyesight, which deforms the features, 
aud may result in active complications which are oftem 
incurable. 


MEDICAL CORONERS. 


WE have received a communication in which an objectiom 
is raised by a medical correspondent to medical coroners. 
He forwards us a newspaper report of an inquest held in 
Birmingham by Mr. Pemberton. That gentleman asked 
the medical practitioner, who was called to the deceased 
man when he was discovered dead, why he had not informed 
the coroner’s officer of the death. Receiving an unsatis- 
tactory answer, the coroner stated that it was the duty of 
everyone, including members of the medica) profession, to 
inform the coroner of any sudden death, and that in 
fature those doctors who failed to inform him of any 
such death to which they were called would not be 
called as medical witnesses, and that another practitioner 
would be called in their place. Our correspondent asks. 
us “if this is our idea of medical coroners, and if we 
are aware that they are not usually kind to their 
professional brothers.” We certainly fail to see any un- 
kindness on the part of Mr. Pemberton in this case, and we 
must here remark that newspaper reports have the defect 
of not being able to report the tone in which coroners’ re- 
marks are made, or the expression of face with which they 
are accompanied. Many medical practitioners do inform 
the coroner of any death to which they are called ; and as 
this, though involving very little trouble, is a great con- 
venience to the coroner, it should be generally adopted, both 
as a duty and a courtesy to all coroners, whether medical or 
legal. Curiously enough, we have before us another 
letter in which medical coroners are objected to as. 
being liable to screen their medical brethren when the 
latter are to blame. It is quite clear that Mr. Pemberton. 
will nob commit this error, and in thus acting he is only 
following in the footsteps of Mr. Wakley, Dr. Laukester, 
Dr. Hardwicke, Dr. Danford Thomas, and many other 
medical coroners who have shown that they can perform 
the judicial office of coroner with perfect impartiality to- 
their medical brethren as well as to the public. Only last 
week we noticed that a legal coroner had appointed a 
doctor as his deputy. This, with the preceding facts and 
other cases which have recently occurred, are the best: 
answers which can be given to those who doubt the perfect. 
impartiality of medical coroners. 


MULTIPLE NEURITIS, 


In an article in a recent number of the Internationa? 
Medical Magazine Dr. C. K. Mills of Philadelphia has pub- 
lished a clinical lecture dealing with this condition and it= 
complications. The notes of several cases are given, some 
mild, some severe, one complicated with acute rheumatism, 
another with posterior sclerosis, and another with a cerebra) 
lesion, causing apparently a slight condition of right hemi- 
plegia. The descriptive account of each case is brief and 
to the point, but the chief interest of the paper lies in the 
few pages in which the subject of the treatment of such 
eases is considered. Dr. Mills insists upon absolute rest 
as a preliminary, and he emphasises the importance of 
gentle care in nursing patients suffering from neuritis on 
account of the excessive pain which handling and move- 
ment produce. He is nod in favour of half measures ip 
regard to the stoppage of the alcohol which is in most cases 
the toxie agent, and, except in the case of a few broken- 
down old topers, he thinks it should be withdrawn at once and 
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entirely, while the greatest care should be given to careful 
and abundant feeding. In a few sthenic cases he is inclined to 
advocate bloodletting, especially should there be any signs of 
congestion or inflammation of the spinal cord. For the relief 
of pain hot applications frequently renewedshould be resorted 
to, and opium, best given bypodermically, may be necessary. 
As recuperative agents, strychnia by the mouth or hypo- 
dermically is recommended, as well as cinchona and digi- 
talis ; while such foods as milk and beef extracts will tend 
to have a similar effect. In the early stages salicylic acid 
or salicylate of soda, salol or oil of gualtheria, are recom- 
mended as anodynes which are especially useful if there is a 
rheumaticcondition present; whilecerebralsymptomsare best 
counteracted by the bromides or antipyrine or acetanilide. 
Baths, simple or electrical, are also useful, but extreme 
care is necessary in giving them lest the patient should be 
in any way exposed to the danger—a very great one in 
those cases—of cold. Massage and passive or active move- 
ments can only do good when the stage of acuteness and 
excessive pain is passed, and the same is true of electricity 
in whatever form it may be found desirable to give it. The 
use of some anodyne ointment for massage is also recom- 
mended, but even with those numerous means of combating 
the condition, great patience and long-continued treatment 
are necessary if success is to be attained. 


SCARLET FEVER AT THE FOUNDLING 
HOSPITAL. 


FOLLOWING somewhat rapidly on the recent outbreak of 
enteric fever in the Foundling Hospital, there has occurred 
within the past three weeks a sudden outburst of scarlet 
fever amongst the inmates of the same institution. Its 
suddenness seemed to indicate milk as a vehicle of the 
disease ; but whether this may turn out to be the case or 
not, it is the bounden duty of the governors no longer to 
delay making ample provision for the proper isolation of 
cases of infectious disease occurring within their walls. 
Dr. Sykes has strongly impressed this matter upon the 
governing body, and it is believed that they will use the 
utmost expedition in carrying out the necessary buildings, 


THE LEGAL USE OF MEDICAL TITLES 
IN AUSTRALIA. 


THE question of the legal use of medical titles is 
receiving the advantage of public discussion and the 
decision of the courts in Australia. Mr. Nicolson re- 
cently, in the District Court, fined a medical practitioner, 
one of the advertising fraternity, for two offences— 
first, for signing himself M.D. when he was not an M.D. ; 
and secondly, for prefixing the title ‘‘ Dr.” to his name, he 
being registered only as a Member of the Royal College of 
Surgeons. Another case is that of a man calling himself 
* Dr. Singleton, oculist.” He was convicted by the justices 
at Fitzroy for using the term “ oculist.” On the door-plate 
was “J. Singleton, oculist and aurist.” Alfred Hardie 
stated that in going to the house he asked the defendant 
whether he was Pr. Singleton, oculist, to which the 
defendant replied, “Yes.” The case was taken 
by way of appeal to the full court constituted by 
Mr. Justice Wood and Mr. Justice Williams. The 
defence was that the word “oculist” is not a medi- 
eal or surgical name or title within the meaning of 
Section 11 of the Medical Act, 1890. The Court de- 
livered the following judgment: ‘* Now it lies upon the 
defendant in this case to establish that the conviction is 
wrong. We do not decide, or intend to decide, in this case 
that the term oculist may not be a name which is not a 
medical or surgical name or title within the meaning of 
Section 11 of the Medical Act, 1890. It is a term of double 
meaning. It may be such term or it may not be. Bat it 


appears from the evidence that there was evidence on which 
the magistrates could find that the defendant intended to 
use the term oculist on this occasion as being a medical or 
surgical name or title within the meaning of Section 11 of 
this Act, because when he was asked whether he was 
* Dr. Singleton, the oculist,’ he answered ‘ Yes.’ Therefore, 
without deciding that this term oculist is, and must be, im 
all cases a term within the meaning of this particular 
section, we think there was evidence that the defendant. 
intended to use the term in that sense, and therefore we 
think the magistrates were right, and the order will be 
discharged with costs.” Mr. Duffy appeared to move the 
rule absolute. There was no appearance to show cause. 
These decisions have given rise to the usual controversy 
over the use of medical titles, and especially of the prefix 
“Dr.” On the one side, it is strictly and jealously guarded 
as the right only of men with the degree of M.D. from the 
medical faculty of a University ; on the other, it is treated 
as a trade-mark by which medical men are to be indiscrimi- 
nately labeled. This controversy is perennial, and is not 
likely to be endedeven by unmistakablelegal decisions. There 
is, however, a growing tendency among medical men to re- 
spect their own titles and not to use those attaching to other 
qualifications. The public use of a prefix is nob the ques- 
tion in dispute, but rather the legal and legitimate use of itinm 
such a way as can be defended as a matter first of right and 
then of taste. To our thinking, the trade label theory of the 
prefix is an objectionable one. The whole question, how- 
ever, is one of extreme difficulty. The public, as the result. 
of some incomprehensible usage, choose to designate 
members of our profession under the generic description of 
* Doctor,” @ title properly appertaining to certain univer- 
sity degrees and by no means restricted to the Faculty of 
Medicine. If the universities had been content to employ 
the title of ‘‘ Master,” as is done in some cases, for their 
higher degrees, the difficulty would not have arisen; as 
matters stand, however, we cannot recommend self-respect- 
ing medical practitioners to lay claim to the prefix of 
** Doctor ” unless id is theirs by right of a university degree: 
as well as “‘ the common consent of humanity.” 


EHRLICH’S TEST IN TYPHOID FEVER. 


Ir is now ten years ago since Ebrlich announced the 
discovery of a reaction that he claimed to be characteristic. 
of the urine of typhoid fever. The value of the test, how- 
ever, has been differently estimated by various writers. Ib. 
was very soon shown that the reaction occurred in many 
acute diseases in addition te enteric fever, notably in 
measles and croupous pneumonia. Ib has undoubtedly a 
negative value ; for if a reaction does not occur, the disease 
is in all probability not typhoid fever, although exceptions to- 
this rule occasionally occur. Dr. A R. Edwards of Chicago has 
made a large number of observations on this subject, and his- 
results are published in the Medical News for April 2nd, 1892. 
One hundred and thirty cases of typhoid fever were examined. 
From two undoubted cases the reaction was absent through- 
out the disease, and the reaction was lacking in six in the 
period of defervescence. The test bears no relation to the 
ultimate issue, being equally brilliant in fatal and re- 
covering cases. In sixty-three cases, in which the exacb 
date of disappearance was noted, the average life of the 
test was thirteen days, although in some cases the reaction 
lingered until the forty-second and fiftieth days. Further, 
the reaction bore no direct ratio to the temperature. The 
general conclusions at which Dr. Edwards arrives are as 
follows: —1. The reaction is independent of any single 
disease or any group of diseases. 2. It is frequently found in 
urine containing albumen, peptone, biliary substances, sugar, 
aromatics, and possibly leacomaines or ptomaines. 3. Ekrlich’s. 
test is not always present in typhoid fever, even at the acme 
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of the disease; it was absent in 14 per cent. of the cases 
examined. The reaction, therefore, is at best only a pre- 
eumptive, not a positive, evidence of typhoid fever. Its value 
is on a par with thatof gurgling and tenderness in the right 
‘Inguinal region, and inferior to the temperature, roseolz, and 
splenic tumour. 4. Together with more reliable sigus and 
symptoms, as temperatare, enlarged spleen, &c., it may 
contribute to a diagnosis of typhoid fever, and conversely, 
when absent, in 984 cases of 100, the disease is other than 
typhoid fever. 5, Lt is found in many other diseases, some of 
which, in certain clinical features, may simulate typhoid fever 
—e.g., septicemia, uremia, tuberculosis in its varied aspects, 
intestinal, peritoneal, miliary, & >, as wellasenteritis, malaria, 
and pneumonia. In differential diagnosis, therefore, when 
other distinctive symptoms are lacking, the sulphanilic acid 
test is untrustworthy. It fails when most keenly wanted, and 
may be absent in otherwise typical cases of typhoid fever. 
‘6. If much reliance is placed on the test, a typhoid feverrelapse 
may beconfounded with complications. Dr. E iwards observed 
2s complications early sequel yielding the reaction, acute 
nephritis, lobar pneumonia, pulmonary tuberculosis, pleurisy, 
a&e., and therefore he would have been ab a loss as to the 
cause if confidence had been reposed in the test. 7. Inas- 
much as it occurs typically in many diseases ia which the 
eauses and elaborated products differ, and since the various 
compounds with which the diaz>-benzine sulphonic acid 
aanites are as yet unknown, the reaction cannot commend 
‘itself to the scientific chemist, however it may be regarded 
clinically. 


THE ROYAL COLLEGE OF SURGEONS. 


Tue Morton Lecture on Cancer and Cancerous Diseases 
will be given in the theatre of the Examination Hall, 
‘Victoria Embankment, by Dr. G. Sims Woodhead, on 
Thursday next, May 5th. Fellows and Members of the 
College are admitted, as to the other College lectures. 
Gentlemen who are not Fellows or Members can gain 
admission on presentation of their private visiting cards. 
The lecture will be delivered at 4 P mM. 


SCHOOL WALKING TOURS 


AMONG the various diversions of Easter we would note 
as of particular interest the new idea of holiday-making 
which was recently developed and applied in practice by 
‘the secretary of the Children’s Country Holidays’ Fund. 
This consisted in a walking tour in Kent and Sussex carried 
out by a contingent of forty boys from a Limehouse night 
-achool. Notwithstanding the cold and somewhat unsettled 
weather the excursion was completely successful in attain- 
ing its result in recreation without mishap to the members 
of the party or serious inconvenience to the country people 
who hospitably received them. A project of this kind, if well 
saanaged, possesses evident advantages over the ordi- 
nary stampede from town which occurs at each holiday 
season. Ib ensures the refreshment of country air for a 
certain period, of exercise without the necessity of over- 
-strain and of a kind in which every limb and sinew is utilised, 
-of mental change, in the direction of new scenes and places, 
which is in itself a means of education, and, lastly, it pro- 
-vides, at one stroke and economically, for the common 
happiness of many. We would not by any means repress 
-or discountenance as objectionable the more customary 
attractions of the day out of town if order be reasonably 
considered, as happily it usually is. Still, it will be allowed 
that, after all, the swing-boat and the merry-go-round, 
«with all their junketing accompaniments, the final train 
erush (of which we have just seen such an appalling 
-example, as illustrated by the Hampstead catastrophe), 
and the weary home coming, can hardly promise the same 
ewholesome result as the boys’ pedestrian outing. Of course, 


like anything else, this will not suit every case. For 
able-bodied boys in their teens it has many advantages, and 
we therefore hope that, with due regard for special conditions 
of personal stamina, weather, clothes, housing, and the like, 
it will be often repeated in holiday times to come. 


CHOLERA INTELLIGENCE. 


CHOLERA is prevailing very extensively ab Benares. Up 
to the end of last week there had been 180 cases and 130 
deaths. A rumour has prevailed as to cholera in Paris; 
but the attacks were few in number, and even stated to be 
cases of cholera nostras only. 


UNREGISTRABLE COLONIAL DEGREES. 


THE only colonial degrees and diplomas at present 
recognised and registrable under the Act of 1886 are those 
of Ceylon, New Zealand, Victoria, and New South Wales. 
On the 22nd inst. an inquest was held by Dr. Danford 
Thomas on a child, Thomas George McKerr, which bad been 
attended by Dr. Thomas Joseph McDonald, living at 
Judd-street, Euston-road. On the death of the patient, 
Dr. Mcdonald declined to give a certificate, not being an 
English medical man. He stated that he held the degree 
of M.D. and C.M. of the University of Toronto; that he 
had bought a practice in Judd-street, to be carried on for 
him, till he could procure an English qualification, by Mr. 
Harrison, who had suddenly left him. Hence the difficulty 
and the necessity for an inquest. Dr. Thomas did rightly 
in advising Dr. McDonald not to continue practice under 
such conditions. 


ENGLISH PORT SANITARY ADMINISTRATION. 


THE sanitary committee of the Liverpool Corporation have 
lately been discussing the question of the mixed duty of 
Customs, Board of Trade, and sanitary officials in the 
matter of infectious disease on board ship within their port 
district. The subject was resumed at their last sitting, 
mainly because it is alleged that infection is constantly 
being conveyed into the city by means of passengers 
landed at the wharves. The sanitary committee are 
advised by D-. Stopford Taylor that they do all they can 
to prevent this, but because the visiting officials of Govern- 
ment departments do not advise them of all cases of in- 
fectious diseases amongst passengers, emigrants, and others, 
infection is constantly introduced into Liverpool. And at 
the instigation of their medical officer of health, the 
corporation have addressed the Government urging a 
modification of the law so as to place all questions of 
quarantine, inspection of vessels, crews, emigrants, and 
others, under the single authority of the Local Govern- 
ment Board, instead of dividing it as hitherto between 
that body when cholera and ordinary port sanitary 
administration are concerned, the Board of Trade when 
it is a matter of emigrants, the Customs when cholera 
and quarantinable diseases such as plague are concerned, 
and lastly, the Privy Council Office, who alone administer 
the Quarantine Acts, but who are helpless to carry 
them out unless a vessel happens to sail straight into 
their one quarantine station at the Motherbank. The 
truth is that quarantine, as such, is a thing of the past 
for England, and hence the country has been lenient in 
allowing this absurd subdivision of duty to remain as an 
anomaly about which no one cared so long as quarantine 
was not carried out. But now that port sanitary authorities 
are determined to demand that they should not be turned 
into portals by which infection from any part of the globe 
may enter them, without their being so much as informed of 
the occurrence, it becomes clear that sooner or later the 
law must be altered. Our ports do not want to prohibit 
arrivals of infected people by sea any more than they do by 
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land, but they demand the notification of such cases so that 
they may adopt the necessary measures of protecting the 
public against injury. 


BRIGADE SURGEON KENNETH McLEOD, 


Tuis officer retires from the service this month, and may 
shortly be expected in this country. We are glad to notice 
that the Senatus of the University of Aberdeen has conferred 
upon him the honorary degree of LL.D., and we cannot 
allow Dr. McLeod to retire without adding a few words of 
tribute to his long and admirable services in India. He is 
well known to be a man of great energy and culture, a capital 
surgeon, and in connexion with the Medical College Hospital 
and the Calcutta Medical College he has done much to 
advance the science of surgery and make for himself 
a well-merited reputation. Dr. McLeod is one of the 
many workers and men of distinction which the Indian 
Medical Service has produced. During his service in India 
he has filled many important posts, and the excellent 
character of his work has been generally recognised. He 
was the editor of the Indian Medical Gazette, and we need 
not remind our readers that he has contributed a good 
deal to medical literature. He founded the Calcutta 
Medical Society, and his departure from that city will, we 
feel sure, be a source of great regret to his friends, pupils, 
and patients. 


COMPENSATORY HYPERTROPHY OF THE 
OVARY. 


Dr. ARISTOFF in his dissertation on the compensatory 
hypertrophy of the ovary, the materials for which he ob- 
tained from the pathological department of the St. Peters- 
burg Medico- Chirurgical Academy under Professor Ivanovski, 
states that according to his observations when one ovary 
has been removed the other one increases in size and weight, 
the follicles coming more rapidly also to maturity and 
withering more quickly, besides which the medullary layer 
increases. In observations made on rabbits it was found 
that the hypertrophic process had begun within two months 
of the operation, and that at three or four months it had 
nearly doubled the size of the remaining ovary. Afver the 
fifth month the remaining ovary became smaller again. 


SURGEON-CAPTAIN C, H. MELVILLE, M.B. 


We are glad to notice that attention has been called to the 
gallantry shown by Surgeon-Captain C. H. Melville, M.B., 
Army Medical Staff, during the late rising in North Lushai. 
This officer is serving in the Bengal Command according to 
the Army List. It is said that he displayed great bravery 
and coolness under very trying circumstances, and the occur- 
rence affords another example of the gallant way in which 
medical officers behave when occasion requires. 


VACCINATION IN THE WATFORD UNION. 


ONE of the public vaccinators of the Watford Union has 
appealed to the guardians on account of the refusal of a 
parent attending his vaccination station to allow him to 
take Jymph from the arm of achild who had been vaccinated 
by him. Oddly enough, the chairman urged upon the public 
vaccinator to be cautious, since reporters were present and 
the matter might get abroad. Why he did so is not very 
clear, for the guardians have a definite duty to see that the 
Vaccination Acts are carried out, and one section of the 
Ac? provides for the punishment of parents acting as this 
one did. People who come for gratuitous vaccination at 
public stations expect to find lymph available, and it would 
be absurd if the progress of the arm-to-arm work were to 
be stopped by reason of permission to take the lymph neces- 
sary to the maintenance of the station being refused. If 


the chairman had announced his intention to carry out 
the Act and to proceed against persons thus violating ite 
requirements, the presence of the reporters could only have 
been helpful. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Lemberg.—The local authorities have been authorised to- 
spend 245,000 florins on a gynecological clinic. 
Prague.—Dr. Julius Pohl has been recognised as privat- 
docent in Pharmacology. 
Vienna.—Dr. Dittrich has been officially permitted to 
become a privat-docent in Forensic Medicine. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Professor Franz Seitz, the Nestor of the Munich MedicaF 
Faculty, at the age of eighty.—Dr. Max Schrader, First 
Assistant in the Strassburg Medical Clinic, who is known. 
by reason of his researches on the brain. 


In pursuance of an Act passed in the third year of the 
reign of His late Majesty, King William IV., intituled 
‘An Act for regulating Schools of Anatomy,” the Right: 
Hon. Henry Matthews, Her Majesty’s Principal Secretary 
of State for the Home Department, bas appointed William 
Henry Bennett, Esq., F.R.C.S., to be an Inspector of 
Anatomy in England and Wales, in the room of Charles. 
Hawkins, Esq., F.R.C.S., deceased. 


WE understand that questions are likely to be put ip 
the House of Commons to elicit from the Chancellor of 
the Exchequer a statement of the facts relative to the 
income-tax paid by medical men which will convey a 
more just impression of the case than the vague generalisa- 
tions in his Budget speech. 


WE are informed that the Home Secretary will shortly 
appoint a Committee to consider how best to deal with 
habitual drunkards, and specially to inquire into the work- 
ing of the existing Inebriates Acts. We hope shortly to be 
able to announce the names of the Committee. 


THE late Dr. Beaney of Melbourne has left the sum of 
£1000 in aid of the British Medical Benevolent Fund. 


THE EXHIBITION OF THE ROYAL ACADEMY.. 


THERE may be less creative power in this exhibition than 
in some of its predecessors, but there is gratifying evidence: 
of a more widely diffased artistic talent reaching a more 
uniformly excellent standard than in most we can call to 
mind. Proficient draughtsmanship and command of colour- 
are of obviously more general attainment in the exhibitors, 
and their work is thus far less frequently impaired by 
gaucheries in execution or technical ‘‘causes of offence.’”” 
But while ib attests the higher special education, the more 
finished dexterity of the artist, it reveals him in all but a 
few cases deficient in ideal, conventional in inspira- 
tion, and conformingly banal in effect. He is still 
too much of the mere “reporter” of nature or of* 
incident—too little of the t, in fact, to Leer sg 
either of these in their nobler aspects. It would be. 
invidious to give examples of what we miss in the 
majority of the works on view; let us rather indicate the. 
direction in which genuine artistic power might make 
itself more distinctly felt than it seems—in many cases— 
to have given itself the chance of doing. Choice of theme 
is quaerelly a sure test of that power ; but how limited is the 
range within which the artist appears to interest himself © 
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We fear Thackeray’s reproach is still relevant—there is a 
lack of reading, of mental cuitivation in its higher sense, 
on the part of our painters and sculptors. The student of 
history could suggest an infinitude of subjects yet awaiting 
artistic interpretation and treatment if only he could be 
sure that bis artist friend would do them justice. Let us 
venture on one or two—in sculpture first. Cicero dis- 
covering the tomb of Archimedes at Syracuse affords 
a really grand opportunity for plastic genius—the 
noble Roman standing from out the brambles and 
the brushwood, just cleared away, and looking down 
reverentially on the stone engraven with the insignia 
of the mighty engineer's calling—reverentially, but also 
with the proud consciousness that it was reserved for 
him, a man of Arpinum, to find out what Syracuse had not 
found to that day—the grave of her noblest citizen. And 
behind the dramatic situation, as rendered in the Tusculan 
‘Questions, there is its finely symbolical significance—the 
tribute paid by literature to science, which, but for litera- 
ture, would often be withou» a voice and fade from the 
minds of men. Again, in the sphere of painting, what 
more striking theme could the artist select than Alexander 
the Great drinking off the potion in presence of the phy- 
sician unjustly suspected of a design to poison him? The 
story is given with consummate power in the history of 
«. Cartins Rafus—not the only one which appeals to the 
artist in that work,—but, in spite of its unique openings, 
has hitherto addressed itself to but the classical student. 
A yet more tempting subject for the painter is that 
pane for bim by Pacetnotti in bis picturesque ‘‘ Storia 
ella Medicina”—young Harvey entering, arm-in-arm with 
Galileo, the anatomical theatre of Fabrizio Acquapendente 
_just as that great teacher and investigator has beea demon- 
strating the semi-lunar valves which Harvey himself was to 
utiliseso effectively in establishing the circulation of the blood. 
Obher themes, yev more susceptible cf artistic treatment, 
would readily occur to the painter or sculptor if only he 
widened his mental horizon by that extended reading which 
Thackeray recommended for him. It would, however, be un- 
grateful to withbold fromcontemporary British artthedebt we 
owe it. Creative in one sense, that art is recreative in another, 
rehabilitating the jaded faculties by the mental alterative, 
the moral eye-douche, so to speak, of ennobling scenes, of re- 
fining impressions, of inspiring sentiments, too often crushed 
out of sight or out of experience by the prose of daily ctreum- 
stance. Refreshing to every sense, mental and physical, 
are such exquisite transcripts from nature as Peter Graham’s 
**Sea-worn Rocks,” or Henry Moore’s ‘‘ Perfeed Weather 
for a Cruise,” or MacWhirter’s ‘‘June in the Austrian 
rol,” where * you scarce can see the grass for flowers.” 
Sir J. E. Millais’ “‘ Haleyon Weather” is another of these, 
idealised by the true poet’s touch ; still more the same con- 
summate artist’s ‘‘ The Little Speedwell’s Darling Blue,” as 
dainty a piece of presentation as heart conld wish. Mr. 
Francis W. Loring’s *‘Great Bridge at Chioggia, near 
‘Venice: Return of the Fisher Boats in the Evening,” is a 
bit of Venetian colouring at once delicate and rich ; and 
the praise of admirable finish in figure drawing and in colour 
is also due to Mr. Yeames’ pictares from the Balearic Isles. 
The antique foretime re-lives for us in Sir F. Leighton’s 
noble ‘*‘ Garden of the Hesperides” and Mr. Briton Riviére’s 
“Dead Hector,” for which the appropriate motto should 
have been— 


Keiro wéyas peyadworl NeNacuévos 


and in Mr, F. Dicksee’s ‘‘ Startled,” as lovely a pair of 
nymphs as ever fled before Horace’s Faunus. The weird and 
sombre in art are powerfally rendered in Mr. Waterhouse’s 
“*Ciree Poisoning the Sea”; in Mr. Johnston Inglis’s 
**Idwal”—a mountain-side half veiled in ghostly mist 
and bathing its feet in a tarn as melancholy as a nocturne 
of Chopin; in Mr. Alberb Goodwin's ‘City of Dis”—a 
powerful illustration of Dante’s Inferno. Of purely medical 
subjects we remember but one, Mr. Dering Curtois’s “‘ Spring 
Afternoon: Johnson Ward, Lincoln County Hospital,” 
where the contrast between the patients—one of them with 
the ‘facies Hippocratica "—and the reviving year without 
is touchingly rendered. We have bub little space to indicate 
more than asprinkling of the works that impressed us in our 
‘first walk throngh the exhibition ; but we cannot close without 
a word of praise for Mr. Pettie’s ‘‘ Prince Charles Edward 
‘Stuart in the Cave of the Robbers of Glenmoriston,” or Mr. 


in the story of early Christian persecutions. In portraits, 
Mr. Herkomer and Mr. Ouless are equal to their best manner, 
and a word must be given to Mr. William Carter’s speaking 
likenesses. Landscape we have already touched upon in 
Graham’s and MacWhirter’s work; but Mr. Ponsonby 
Sraples’ “‘Old Garden” deserves to be noted, as also Mr. 
Leader’s Welsh scenes, and Mr. Chas. Stuart’s “‘ End of a 
Summer’s Day,” for their true sense of the lovely and ak 
turesque. In water-colours, Miss Mildred A. Batler’s ‘* Hi 

Court of Justice” is very clever in grouping and detail ; wh 

in sculpture the palm undoubtedly rests with Mr. Alfred 
Gilbert for his bast in bronze of Sir George Birdwood—a 
work of characteristic power and refinement. Other busts 
are not only interesting in themselves as works of art, bub 
also for their subjects. Sach are those of Dr. W. A. Guy, 
Dr. a Beale, Dr. Weber, and the late Professor John 
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SOME RECENT CONTRIBUTIONS TO OUR 
KNOWLEDGE OF THE PROCESSES OF 
BLOOD COAGULATION. 


Pror, PEKELHARING’S name has of late been prominently 
before the scientific public in connexion with his important 
paper in Virchow’s Festschrift. That paper consists for 
the most part of the setting forth of an ingenious hypothesis 
which is designed to bring facts which have long been 
known concerning fibrin ferment into harmony with the 
newer discoveries in connexion with blood coagulation. We 
have now two further papers from his pen, which contain 
some interesting facts bearing especially upon the researches 
of the late Dr. Wooldridge. The papers referred to are in 
the form of communications made to the Academy of 
Sciences at Amsterdam.' To appreciate these new-coming 
facts in their connexion with the old we may pass the 
history of the subject in rapid review. The advance 
in our knowledge with regard to blood coagulation has 
come in a series of waves. One of the great impulses 
to research into this question started from the discov 
of fibrin ferment by Alexander Schmidt, and from the sub- 
sequent labours of his pupils upon the properties and 
the physiological importance of that substance. The re- 
sults of Schmidt’s work were briefly as follows :—He laid 
down that fibrin was formed by the union of a fibrino- 
genous and a fibrino-plastic element under the influence of 
fibrin-ferment, and he ascertained with something approach- 
ing to certainty that while the fibrin ous element was 
contained in the plasma, the fibrino-plastic element was 
derived from the disintegration of white blood-corpuscles. 
Schmidt further identified the fibrinogenous element with 
the fibrinogen of the plasma, and he para- (or 
serum-) globulin as the fibrino-plastic element. 

Hammarsten now entered upon the investigation of the 
subject, and by improved methods succeeded in isolating 
plasma fibrinogen and paraglobulin, and in obtaining these 
substances in a condition of satisfactory purity. e then 
proceeded to investigate their relation to the processes of 
blood coagulation, and was able to demonstrate, first, that 
fibrinogen could be converted into fibrin under the inflaence 
of fibrin ferment quite independently of any addition of 
fibrino-plastic elements ; and, secondly, that purified para- 
globulin did not contribute any factor to the formation of 
fibrin. Ab the same time Hammarsten confirmed Schmidt 
to the extent that impure paraglobulin, such as could be 
precipitated from the serum, rome | increased the yield 
of fibrin obtained from a fibrinogen solution. The work of 
Schmidt and Hammarsten thus appears to have established 
the following propositions:—(a) The fibrinogen of the 

lasma is a mother substance of fibrin; (d) fibrin ferment 

as the power of inaugurating coagulation in fibrinogenous 
fluids ; (c) there is in addition to the fibrinogen some other 
substance in the blood which contributes an element to the 
formation of fibrin; and (d) this fibrino-plastic element, 
whatever it may be, is certainly not paragiobulin. Fibrin 
ferment was in all these researches accredited with the réle 
of presiding over and pene. Fe coagulation, whether 
that coagulation was conceived of as a conversion of a 


Ernest Crofts’ dramatic scene from the ‘Gunpowder Plot,” 
or Mr. Val Princeps’ “‘ Broken Idol”—a powerful episode 


1 Koni ke Akademi Wetenscha te Amsterdam, Afdeeling 
Natuurkunde, Jan. 90th and April 2nd, 1500 
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single mother substance (Hammarsten) or dual mother 
substances (Schmidt) into fibrin. As the presumptive first 
cause of all coagulation in extra-vascular plasma, fibrin 
ferment was now subjected to a number of searching trials 
with a view to eliciting its powers upon the intra-vascular 
ma. The results of these experiments are well known. 
t was found that fibrin ferment did not canse any la- 
tion when it was injected into the vessels of the living body. 
What was held to be true in the case of the extra-vascular 
plasma therefore signally failed to establish itself as true 
with regard to the intra-vascular blood of the living body. 
Investigation had up to this point been following up an 
auriferous lode. It apparently came to a fault here. We 
find, therefore, that research branched off at this point into 
two different directions. Green set himself to study what 
we may call the inorganic substratum of fibrin. He was 
the firs) who succeeded in clearly eliciting the importance 
of calcium in connexion with coagulation. The study was 
ro by Ringer and Sainsbury, and it culminated in the 
rilliant discovery of Arthus and Pagés‘ of the possibility of 
keeping the blood liquid by decalcification. The practical 
importance of these discoveries in connexion with the 
subject of transfusion and the arrest of hemorrhage has 
been called attention to by Wright. At the same time that 
the importance of the calcium salts in c lation was 
receiving the attention of investigators, Wooldridge in a 
characteristically brilliant way opened up a new field of 
research by his discovery of the effects of tissue fibrinogen 
on the blood. He found that the injection of this substance 
led to the occurrence of immediate intra-vascular coagula- 
tion, and he ascertained that the injected substance 
contributed a factor to the fibrin formed. Wooldridge also 
showed that where an injection of tissue fibrinogen was not 
followed by intra-vascular coagulation the blood lost its 
wer of spontaneous coagulation. This loss of coagula- 
ity was described by Wooldridge as the ‘* negative phase ” 
of coagulability in contradistinction to the ‘‘ positive phase” 
which was associated with increased coagulability and 
thrombosis. 

Wright, who took up the question after Wooldridge’s 
premature and lamented death, investigated the matter 
further. He showed that tissue fibrinogen was a nucleo- 
albumen,’ and that the positive phase with its associated 
intra-vascular coagulation occurred only where the blood is 
supervenous® He farther showed that the injected nucleo- 
albumen became broken down in the biood into an alba- 
mose,’ and that the phenomena of the negative phase were 
identical with the phenomena observed after albumose 
(peptone) injections. We have, further, on this subject the 
just-published researches of Pekelharing of Utrecht, which 

ng confirmation and expansion of these facts. 

Pekelharing has discovered the presence of a nucleo- 
albumen in the plasma.* He surmises that it was origin- 
ally derived from the white corpuscles which have disin- 
tegrated in the blood, and he finds that it is identical with 
the substance which Wooldridge obtained by cooling the 

lasma. He finds, further, that this nucleo-albumen, when 

jected into the blood, produces the same phenomena of a 
— and a negative phase as those obtained after the 
of Wooldri¢ge’s tissue fibrinogen. He confirms 

right as to the influence of a venous condition of the 
blood in favouring the intra-vascular coagulation, and quotes 
an experiment where he obtained, in lien of coagulation, 
all the symptoms of peptone poisoning. This was in a dog, 
which was injected with tissue fibrinogen after thorough 
arterialisation of its blood by artificial respiration. Pekel- 
haring goes a step further than Wright here; for, instead 
of only surmising the setting free of albumose in the blood 
from the symptoms, from the characters of the blood, and 
from its excretion in the urine, he obtains actual evidence 
(by Devoto’s method) of presence of albumose in the blood 
of the negative phase after tissue-fibrinogen injections. 

Lastlv, Pekelharing takes essentially the same view as 
Wright” of the bearing of these matters on the theory of 
blood coagulation. The nucleo-albumen, whether obtained 
from the plasma by Pekelharing’s method, or directly from 
the leucocytes, as in the preparation of Wooldridge’s tissue 
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fibrinogen, constitutes in the view of these observers the 
fibrino. plastic element which Schmidt asserted to be derived 
from the white corpuscles and erroneously assumed to be- 
identical with paraglobulin. This nucleo-albumen, whether 
repared from the plasma or leucocytes, has, from Pekel- 
aring’s account, solubilities which to some extent resemble 
those of paraglobulin. Itis, for instance, entirely precipitated 
by MgS0O,, but only partially by saturation with NaCl. 
Probably it is identical with the substances originally 
described by Halliburton as cell globulins. We thus see 
that Pekelharing’s researches appear to go some way 
towards reconciling certain of the diverging and apparently 
contradictory views which have been held on the subject. 
of blood coagulation. 


SANITARY APPLIANCES. 
Report OF INTERNATIONAL JURY OF 1889, 


French Drain Pipes.—Practical Experiments by the Jury 
of the Universal Exhubition held at Paris. 


By special favour we have been able to study the proof 
sheets of the report drawn up by the jury of Class 64 at. 
the Universal Exhibition of 1889. This report was pre- 
pared a long time ago, and in some respects it is out of date, 
nevertheless it is not yet published. Ib is a Government. 
report, and, like many other ofliclal documents, is hampered 
by so much red-tapeism that its publication has been delayed 
beyond all reason. Still, it is a very important report. 
Class 64 was devoted to hygiene, to public assistauce or: 
poor relief, and to mineral waters. This is the first time 
in France that a special class has been devoted to hygiene. 
It was formerly combined with and subordinated to medicine. 


Louis Masson, ex 
Paris; and M. 


A. J. Martin, secretary. d 

represented Spain; Mr. Geo. F. Waring, jun, civil en- 
gineer, the United States; Dr. Faure Miller, Great Britain ;. 
and Dr. Reverdin, Belgiam. Though the foreign element 
on this jury is undoubtedly weak, still it is impossible not 
to respect the verdict rendered by so highly distinguished 
and honourable a body of men. As we described at the 
time, the most elaborate and oy oe experiments were 
made, and subsequently it was known which of the ex- 
hibitors had won medals. But what is more important, 
and what as yet has not been made public, are the exact 
nature and results of these ex ents. In England 
especi is this knowledge needed, and it is regrettable 
that it has been withheld for so long. The fact is that 
England, first in the field and the leader in matters of 
practical hygiene, is now rapidly losing ground, and foreign 
manufacturers are beginning to make better drain pipes, 
better closets, better flashing apparatus, and better disin- 
fecting stoves than those we place on the market. We take 
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and public assistance. The progress of hygiene on the Con- 
tinent has been, however, so great that it was converted 
into a class of its own situated close to Civil Engineering ;. 
and under the wing of Hygiene was placed Public Assist- 
ance, as if to show that the relief of the poor was a measure | 
of b pee health. As mineral waters are an important 
and useful resource which nature offers for the prevention | 
and treatment of disease, they were also put in the same 
category. The jury consisted of Drs. Brouardel, Proust, j 
A. J. Martin, Th. Roussel, Napias, Le Mardeley, and | 
Netter, all eminent French medical men. Then there were 
M. Bechman, chief engineer for the sanitary services of 
Paris; M. Henri Monod, chief to the Hygiene Department 
of the Ministry of the Interior; M. Nicholas, Councillor of ; 
State; M. Dislére, councillor and ex-director of the Colonial i 
Department; M. Chérot, civil engineer and expert; M. { 
Hudels, expert and demonstrator ot physics at the Central 
School of Arts and Manufactures ; M. Albert Lévy, chief of { 
the Chemical Service at the Observatory of Montsouris ; M. 
a. and Chief Sanitary Inspector of 
esureur, expert and President of the i 
Syndical Chamber of Master Plumbers. There were 
bat few foreign representatives on the jury. Still 
we note the names of Sefior Palacios, Consul-General | 
of Costa Rica, who was vice-president af the jury. 
Dr. Brouardel, dean of the Paris Faculty, was pre- | 
sident, Dr. Proust, general inspector of the sanitary { 
| services of France, was the reporter of the jary, and Dr. | 
q 
7 Proc. Roy. Irish 
| Akad. vam Wotensohep, te Jen. 20th, 1008. 
| 20 THE Lancet, Feb. 27th and March 6th, 1892. 
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a that the sooner this fac) is known and understood the 
tter. 

There is, we think, no reason to be ashamed of such a 
result. On the contrary, to Eoglish sanitary reformers and 
to the manufacturers who have sought to apply in practice 
the ciples these reformers taught, appertains the honour 
of having first solved the problems at issue. The 
aoglish were the first to show -how a closet should be 
‘built so that it might be absolutely inoffensive and self- 
cleansing. They also showed, notably during the Health 
Exhibition held in 1884 at South Kensington, how the 
merits of a closeb could be tested by a jury. Now the 
‘French have at last realised the necessity of practical 
domestic hygiene, and they have quickly profi by the 
forty or fifty years’ experience acquired in England. They 
‘have imitated nearly all our English models. In some 
cases the imitations are inferior to the original; but, in 
other instances, there are distinc) improvements, parti- 
ularly where nature, aiding, provides better clays than we 
have in England. Thus but a few years ago it was 
impossible to buy from a French manufacturer the 
wherewithal to construct a proper sanitary closet. Eng- 
lish inhabitants and hotel-keepers catering for Eaglis 
patronage had to import from England the needfal 
‘apparatus. Messrs. Doulton and Co., George Jennings, and 
others did a considerable business in France in the sale of 
closet pans, flush tanks, drain pipes, &. French sanitary 
reformers readily recognise the debt of gratitude they owe 
more — to Messrs. Doulton and Co., who have 
lavished large sums of money in making known throughout 
the French trade what constitutes a proper sanitary 
apparatus, Ib was the competition of these English manu- 
facturers as much as the teachings of the professors of 
‘hygiene that finally induced the French manufacturers to 
mend their ways and adopt the new doctrines. Now the 
lesson has been so well conveyed, so thoroughly taught, that 
the pupils have in several instances outstripped their 
teachers. Nobtonly is it easy to purchase in France from 
‘French manufacturers all the necessary sanitary apparatus, 
but in some respects these objects will be found superior to 
what can be obtained in England. Indeed, we have come to 
this, that unless English manufacturers bestir them- 
selves we shall soon be importing drain pipes and other 
similar objects from France into England. Already thirty- 
three of our finest Eoglish mail steamers have a French dis- 
infectant stove on board, as this apparatus is apparently 
superior to any of the kind offered for sale in England. The 
investigations of the jury demonstrate that, on the whole, 
better hardware drain pipes are made in France than in 
England. By experimental demonstration it was shown 
that some of the closet pans, the syphon i and the 
water waste preventing flush tanks, manufactured in France, 
are, to say the least of it, quite as good as those produced 
by the best English firms. Thus, in a very few years, we 
‘have not only been overtaken, but actually outstripped in the 
race for sanitary excellence. 

On the other hand, this fact is so far of theoretical rather 
than of practical importance. Tbe number of dwellings in 
France where these apparatus are in use is very limited. We 
know, for instance, that though in Paris there are more than 
90,000 houses, barely 6000 out of this number can be con- 
sidered as satisfactorily drained. Even in these cases shoddy 
wares have been introduced toa very large extent. It isan 
established fact in the tradethatplumberscan purchase whole- 
sale a waste preventer flash tank, a closet pan, and syphon 
trap, all complete, for the sum of 16s. Though ab first 
closets thus cheaply bought seem to work well, they very 
soon get out of order, and thus wear very badly. This, 
however, is distinctly to the advantage of the plumber, who 
looks forward to being called in at an early date to effect 

necessary re This grievance is so widespread that 
the sanitary authorities are now promoting a Bill in Parlia- 
ment by which it shall be illegal to employ sanitary apparatus 
in the construction of dwellings which have nob been 
previously tested and approved by the municipal authorities 
of Paris. M. Louis Masson, the chief sanitary inspector of 
Paris, is now constructing a laboratory in which the test 
experiments will be made. But unfortunately a year at 
least, and perhaps two years, will elapse before the Bill 
hecomes law and these experiments are rendered obligatory. 
In the meanwhile, a ve = quantity of inferior wares 
will be manufactured and sold to the jerry builders of the 
French ital. We need hardly remark that similar 
defective ts are largely used in Eogland, where a law 


on the same lines as that now submitted to the French 
Legislature would prove a great benefit in ensuring the 
satisfactory condition of our domestic dr: 

The experiments made by the International Jury are all 
the more valuable as the medals won by the exhibitors are 
no criterion whatsoever as to the merits of any one particular 
apparatus. The exhibitors were awarded medals for their 
exhibits us a whole, and the same exhibitor frequently 
displayed a very inferior apparatus by the side of another of 
exceptional excellence. 

M. Louis Masson, chief sani inspector of Paris, 
M. Cherot, sanitary engineer, and M. Mesureur, deputy for 
Paris and president of the Syndical Chamber of Master 
Plumbers, were entrusted with the long and difficult experi- 
ments made bo test the value of the closets exhibited. The 
first step taken was to measure and record the details of 
each pan. The distance from the rim of the pan to the 
level of the water within the was first noted. Then the 
amount of water retained in the sypbon was ascertained and 
the depth of the dip forming the syphon carefully measured. 
These details having been obtained, each pan was sub- 
mitted to a flush from identically the same flashing tank. 
These tanks gave a uniform discharge of ten litres, or a 
little more than two gallons of water at each flush. The 
pan was painted round with lamp-black, and careful note 
was taken as to how far the lamp-black was removed by the 
flash. The pan was now again painted a second time with 
the black, and small pieces of paper, uniform in number and 
in size, stuck upon the lamp-black. A second flush was 
given. Finally pieces of paper were floated in the trap, 
together with a certain number of potatoes measuring 
three centimetres in diameter, or wooden balls of the same 
size. A note was then taken as to the manner in which 
these various — were cleared out of the syphon 
by the flasb. he jury also examined how the pan 
and syphon were manufactured; whether the form was 
symmetrical, the materials , the enamel sound, and, 
above all, whether at the joints between the pan and the 
syphon there was any roughness or risk of leakage. Ib 
was considered indispensable that the pan and the syphon 
should be of identically the same materials, and a porcelain 
or hardware pan affixed to an iron syphon would have been 
condemned. After completing these experiments, the jury 
reports: ‘‘Sanitary pans are now manufactured in France 

th as much success as in England. The French hard- 
ware and porcelain are as good, the shape of the pan is often 
better. The French potters have in a few years created 
manufactories of sanitary apparatus, and it is in parb to 
their efforts that we owe the results which the jury has 
been happy to record. The pottery works of Ramber- 
villiers, which were the first to make pans with syphons, 
and the pottery works of Pouilly-sur-Sadne, whose exhibits 
were placed in an elegant pavilion, should be more par- 
ticularly mentioned for their very excellent hardware, 
some of which was highly decorated, and looks almost as if 
it were porcelain. The society formed by the firm of Pilli- 
vuyt and the princi manufacturers of Paris exhibit 
objects that are ex’ t both in quality and in workman- 
ship. The hardware of Mehun might be mistaken for 


The jury very energetically denounces the form of the 
seat of most closets manufactured in France; and we 
might add that this criticism applies equally well to the 
majority of English closets. The is generally placed 
within a sort of box, which reaches from wall to wall of the 
closet. In this obscure corner the workmen building the 
house throw any rubbish they are desirous of hiding. The 
box-like seat covers all this over. When the house is 
inhabited the rubbish under the closet seat gets wet 
whenever water is spilt or splashed, and thus, precisely at 
the spot where we need the most air, the mosb light, the 
greatest cleanliness, we have, in the dark and unventilated 
recesses that surround the pan of the closet, moist dirt and 
corruptible matter. The jury therefore strongly recommend 
the newer closets, where the pan is not covered over, 
where the seat consists of a small piece of wood some four 
inches broad, that lifts up and down, to cover the rim of 


the 

Te sempest to the flush tanks, the jury did fall justice 
a tus, Mr. congratulate 
Messrs. Doulton and Co. for being the first to 
introduce into France flush tanks of this description. They, 
however, now claim that the flush tanks manufactured 
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Messrs. Geneste and Herscher possess all the practical 
qualities desired. These are, we need scarcely remark, 
simplicity in make and durability. 

Ib is not necessary to follow the jury in their dissertations 
on the best methods of making syphon traps, on the dangers 
of syphonage, on the necessity of ventilating all pipes so as 
to prevent suction, on the need of openings into the syphon 
so as to clear away any obstruction that may occur. These 
are all questions with which plumbers who have been 
properly trained in sanitary plumbing are familiar. The 
point that is of interest is the fact that the doctrines so long 
preached by sanitary reformers in England formed the basis 
of the principles which the jary applied in testing the 
merits of the exhibits, and they found that several French 
manufacturers had attained this high standard of excellence. 


There is one feature in these foreign closets which should be 
carefully considered by those who in England build houses 
destined to be inhabited by a large number of poor people 
with dirty habits, and who use the closets in common. In 
that case ib becomes a moot question as to whether it is 
wise to persist in providing seats for such closets. If the 
er on of such dwellings is English, perhaps it would 

better to persist in the English custom and trust to the 
influence of sanitary inspectors and others to bring aboun 
the required cleanliness. Bat where, as with the foreign 
Jews in Whitechapel or in the houses of Saffron-hill, in- 
habited exclusively by Italian gene ey and penny 
ice men, we have to deal with a foreign population, 
we must remember that the foreigner considers that 
the sitting down on a closet is ab once a 


TABLE I.—RESULTS OF EXPERIMENTS BY INTERNATIONAL JURY ON CLOSET PANS AND SYPHONS. 


feoo SYPHON. EFFECTS OF THE FLUSH. 
RE Siz Inthe Pan. the Syphon. | General Observations. 
| 
| 
No. 1. — Usine| Cuvette & plongée | 0°265 m. - 0°0027 m.c. 005 m. Good. Good. Good apparatus. 
de Ramber- d'eau. 
villiers. 
No. 40,—Ram Cuvette ovale 0°225 m. -- 00012me. 0045m. Strong outside The were Essay made with four 
ers. de petite projec’ of not cleared | litres of water. The 
dimensions water. cc pan must be rejected. 
No. 5.—Messrs Oval porcelain 0°23 m. . _ 0°0025 m.c. | 0°052 m. Good. Good apparatus, 
Doulton & Co. pan (D*). 
N Oval 0°265 m. 0°0028 m.c. | 0°059 m. Fairly good. Incomplete. Mediocre apparatus, 
No. 20.—Jen-| “The Pedestal” 025m. (0°025m.) 00012m.c.| 0052 m. Good. Good. | Very good apparatus. 
pan. 
No. 13. —Jen- The“ Osba” 0°318 m. — | 0°0024m.c.| m. Insufficient. Bad; wooden Apparatus to be re- 
nings. pan. corks remained. jected. 
Pulli- “‘La Combinaison.” 028m. (002m. 0°0012m.c.| 0°045 m. Good. Good. Good apparatus. 
vu. 
No. 26.—Pulli * La Chimére.” 0°23 m. — 0°002 m.c. 0°058 m. Good. Fairlygood;one A bad copy of the 
vuyt & Co. wooden cork Hellyer pan, 
remained after 
a second flush, 
No.34.—Pouilly-| White round pan, 0°223 m. 00015 m.c.| 002m. Flush sufficient,| One wooden | Fairly good 
sur-Sadne. syphon with nar- but somewater | cork was not but the dip of syphon 
rowed entrance. rown out-| cleared out. insufficient. 
e. 
No.33.—Pouilly | Cuvette & combinai-| 0°312 m. 0-017 m.|; 0°0015 m. 0018 m. Fairly good. Bad ; the papers | Apparatus badly manu- 
sur-Sadne. sion. and wooden  factured, though well 
} | corks were not | studied in respect to 
cleared out. | form; dip of Foy 
| | | insufficient. To be 
| | rejected. 
No. 31.—Schel-' Round pan in porce-| 0°26 m. 00025m.c.| 003m. | Good. Good. Apparatus rather large, 
lier & Co. lain; iron syphon. and requires a great 
} deal of water. 
No. 33.—Schel-| Round pan with 0°233 m. a 0°0026 m.c. | 0027 m. Fairly good; | Flushdefective; | Apparatus to be re- 
lier & Co. syphon that can | some water) some papers re- jected. 
| be applied to old | | thrown out- mained. 
| closets. | side. 


TABLE Il.—EXPERIMENTS OF THE INTERNATIONAL JURY ON THE ABSORPTION OF MOISTURE BY DRAIN PIPEs. 


| 
| WEIGHT. 
Name ofthe Diameter. | Length. |Thickness.| After | of water Observations. 
| When dry. |immersionin| absorbed. 
water. 
Metres, M \Kilogrammes. Kilogrammes. 
Pouilly-sur-Saéne .. 0°150 0°640 11,850 12,000 0°150 Immersed in water for 24 hours after 
being baked for 14 hours, 
07100 0°650 0013 7,300 7,700 0°400 Broken by 900 kilog P 
07150 0°665 0018 11,900 12,575 0°675 for 24 hours after 14 hours 
oven. 
Rambervilliers .. 0°665 0-018 14,200 14,350 0°150 Ditto. 
errr 0095 0°650 0-018 9,200 9,300 0°100 Crushed by 2400 kilogrammes pressure. 
a 07100 0°630 0015 6,900 7,000 0°100 Crushed by 1000 kilogrammes pressure. 
0150 0°655 0-020 13,800 14,300 1.000 Immersion of 24 hours after 14 hours 
stove. 
0°150 0°650 0-015 11,900 11,920 0°020 Crushed by an even pressure of 900 
kilogrammes. 
ee ee 0630 0-016 8,100 8,200 0°100 Crushed by 1835 kilogrammes pressure. 
Doulton .. .. .. | 0-150 0-660 0-018 13,100 13,800 0°700 Crushed by a weight of 1200 kilo- 
‘ | grammes evenly uted. 
0°650 0-015 8,000 | 8,500 6°600 Crushed by a weight of. 1600 kilo- 
grammes. 


| 

] 
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and a dirty custom. There are also men of science 
who argue that the sitting posture is not in keeping 
with the anatomy of the human form. A number of 
French mannfacturers exhibit closets the floor of which 
consists of flated or seriated plate glass, the moisture 
ranning in the indentures of the glass; the feet have dry 
surfaces to tread upon. From the floor a small opening 
conveys by gravitation into the pan above the trap all 
liquids, The surroundings of the pan are of cement or 
hardware, the walls of enamelled tiles, and the window of 
thick glass with conical perforations. Thus every part of 
the closet is wat rtight and can be sluiced with buckets of 
water, while fresh air enters day and night through the per- 
forated window panes. This form of closet is the best 
suited for people who do nod take sufficient care in reepect 
to cleanliness. The jury publish tables giving the results 
of all the experiments made. These are too numerous and 
too lengthy for us to reproduce, but we append some 
of the figures and facts relating to some of the best 
and some of the worst closets exhibited. These will serve 
as a specimen of the work accomplished by the jury. With 
equal care the jury tested the quality of the various drain- 
pipes exhibited. Those made of iron or of cement have 
been in use for many years in France; but Messrs. Doulton 
and Co, were the first to introduce hardware drain-pipes in 
France. 

From Belgium and from Germany a smaller quantity of 
such pipes were also imported into France. But soon the 
Wrench manufacturers began to organise for the production 
of goods of this description, and many specimens of this 
new French industry were sent to the Exhibition. Each 
pipe was submitted by the jury to four different test ex- 
periments. First, it was placed under alever. A weight 
attached to this lever was pushed gradually towards the 


end of the lever, thus increasing the pressure on the pipe at 
each forward movement. 


The lever was practically a scale, 
and io was thus easy to ascertain how many pounds pressure 
was required to break the pipe. The second experiment 
had for purpose the testing of the force required to burst 
the pipe by inside pressure. The pipe was placed vertically 
on a table, the two extremities hermetically closed by heavy 
metallic planks with indiarubber flange. Each metal 
covering had a hole in the centre. From the hole on the 
top water was poured in till the pipe was filled. The hole 
was then closed with a screw nut. From the hole below a 
pipe communicated with a hydraulic press, by means of 
which internal pressure was gradually produced till the 
pipe burst. A manometer fixed on a branch tube re- 
corded the amount of pressure brought to bear. The third 
experiment consisted of testing how far the pipes could 
resist the shock of a blow. For this purpose a metallic 
sphere weighing nine kilogrammes was allowed to fall from 
various measured heights on to the centre and upper portion 
of the pipe. The pipe was laid on a wooden groove, so con- 
trived as to disengage the socket of the pipe, so that its 
protuberance should not effect the fragility of the pipe. 
The fourth experiment was conceived with the view of 
ascertaining how far the drain-pipes absorb the water 
which passes throngh them. Each pipe was placed in the 
portable stove supplied for baking the bread of the French 
army. The pipes remained for twelve hours in this stove, 
and might therefore be considered as perfectly dry. They 
were then immersed for twenty-four hours in water. Each 
pipe was carefully weighed before and afcer this immersion, 
and the increase in weight after the operation showed to 
what extent water had been absorbed. 

The result of all these experiments was, it must at once 
be confessed, not satisfactory so far as the English ex- 
hibitors were concerned. It was in respect to the pervious 
nature of the hardware that the English goods were most 
at fault. The jury madea calculation so as to ascertain 
the coeflicient of each exhibitor. The maximum number 
of marks attainable was 1300. The Mousen Pottery Works 
obtained 970 as their co-efficient, the Rambervilliers 960, 
the Pouilly-sur-Saéae 920, Messrs. Doulton 860, and the 
Muller Potteries 830. It was in respect to the porous cha- 
racter of the materials a Ay that the last two failed 
to come up to the mark. Thus we find that they obtained 
no marks whatsoever in respect to permeability, whereas 
the firms of Mousen and Rambervilliers obtained each 
300 marks, and Pouilly 260. On the other hand, when 
tested for their power of resisting shocks or blows, the 
drain-pipes of the Mousen potteries received no marks at 
all, and the Rambervilliers and the Pouilly potteries ob- 


tained but 100 marks each, while the Maller potteries 
obtained 300 marks, and the Doulton potteries were at the 
head of the list with 320. The fact of the case seems to be 
that the clays found in France are better suited for the 
manufacture of pipes of an impervious nature. 

We cannot reproduce in detail all these experiments, bub 
give some specimens. With regard to the closets, we re- 
produce from the report of the jury the best and the worst 
specimen exhibited by six of the best makers, The other 
— fell below the mark of what is here recorded. (See 

‘able I.). 

With respect to the drain pipes, it would take too much 
space to give the measurements of each pipe tested and the 
results acquired, but here, for instance, are a few 
taken from the extremes of good and bad. The pipes of the 
Rambervillier’s potteries were crushed by weights amount- 
ing for the best specimens to 2500 kilogrammes and 2200 
kilogrammes, for the worst to 1100 and 1200 kilogrammes. 
For the Maller potteries the extremes were 1850 kilo- 
grammes the best ; 1000 the worst. For Pouilly-sur-Saéne, 
1350 kilogrammes, the best ; 800 kilogrammes the worst. 
For the Valabiégue works, 1800 kilogrammes the best ; 
600 kilogrammes the worst. Forthe Haine Sb. Pierre works 
in Belgium, 2450 kilogrammes the best; 900 kilogrammes 
the worst. For the Boussieux works in Belgium, 2050 kilo- 
grammes the best ; 800 kilogrammes the worst. The other 
trials show an almost equal difference of merit, but it is the 
coefficients rather than actual results that are instructive, 
and these we have already given. With the hydraulic press 
the rupture from interna! pressure, varies for the Pouilly- 
sur-Sadne pipes, from 4 kilogrammes to 11 kilogrammes. 
For the Rambervilliers pipes, from 1°5 kilogramme to 10° 
kilogrammes. For the Doulton pipes, from 4 kilogrammes 
to 10 kilogrammes. Forthe Haine St Pierre Belgian pipes, 
from 6 kilogrammes to 18 kilogrammes, and from the Vala- 
brégue, from 3°5 kilogrammes to 4 kilogrammes. Then in 
conclusion we have the results of the experiments made to 
test the absorption of moisture by hardware drain pipes 
given by the jury. (See Table IL.). 


THE INTERNATIONAL CONGRESS OF THE 
RED CROSS. 


AN Italian correspondent writes: —The historic Sala 
degli Orazi e Curiazi (Hall of the Horatii and Curiatii) in 
the Palazzo dei Conservatori, in the Capitol, was on 
Thursday, the 2ist inst., the scene of a brilliant assembly— 
that of the Fifth International Congress of the Red Cross. 
Of the 172 delegates, Italian and foreign, invited to take 
part in the proceedings, all but a very few were in attend- 
ance. The majority wore on their breasts the insignia of 
the knightly orders to which they belong, and the foreign 
delegates were grouped according to their respective 
nationalities, each group being indicated by a reduced copy 
of its national flag. At the dais, on which the President 
(the Senator della Somaglia) was seated, there figured 
among the artistic decorations a large red cross bearing the 
rubric ‘ Ginevra, 22 Agosto, 1864” (Geneva, 22ad August, 
1864)—the date of the foundation of the International 
Society. Supported by General C senz, by the distinguished 
statesmen, Signors Pelloux (War Minister) and d’Arco, 
representing the Government, and by the Prefect and 
Syndic of Rome, Count della Somaglia opened the Congress 
in French, summarising the history of the philanthropic 
movement, its steady development, and the benefits ip had 
already conferred on humanity. Having touched on the 
programme of this, the fifth, Congress, he read a communi- 
cation from the Secretary-General of the Ministry of the 
Royal Household. The following are its terms :— 

“Their Majesties the King and Queen of Italy, desirous 
of attesting their high appreciation and approval of the 
Fifth International Congress of the Association of the Red | 
Cross, which takes place in Rome, have resolved to open a 
competition resulting in prizes for the best contributions to 
the cause which the philanthropic institution has at heart. 
The august sovereigns, convinced that promptitude in 
aiding the wounded is the most effective factor in the 
happy issue of their tendance, have determined that the 
subject of the present shall be exclusively the 
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(sgombero) ot the battle-field, by the transport of the 
wounded to the relief-stations, from these to the advanced 
posts of medico-surgical treatment, and finally, from 
these to the places of first temporary hospital accommoda- 
tion. With this view, their Majesties have placed at the 
disposal of the President of the Congress the sum of 10,000 
Tvalian lire (£400) to be divided into two prizes, besides acts 
-of honourable mention embodied in silver medals bearing 
their Majesties’ likeness, which will be provided by the 
Ministry of the Royal Household, The competition 
will be international, and will be held in Rome, 
where ib will remain open till the end of June, 1893. 
Their Majesties leave it to the Congress to establish the 
details of the conditions of the programme and the other 
formalities connected with the competition. The august 
sovereigns are earnest in their wish that the happy issue of 
the competition may conduce to the furtherance of those 
philanthropic endeavours undertaken by the Congress, 
whose proceedings they will watch with lively interest as 
additional proof of the glorious conquests already won in 
the field of civilisation and human brotherhood.” 

Loud applause ensued on this characteristically generous 
and enlightened action of the House of Savoy, after which 
the Count della Somaglia, concluding his address, made 
use of these words: ‘‘ Let me therefore express the hope 
which is in the hearts of one and all of us that this 
sentiment may become so developed among peoples and 
Governments as to restrain them from the resort to arms, 
and that there may finally descend on the world an aureole, 
the messenger of concord, to unite the nations in one sole 
thought, the ideal of peace, of fraternity, of progress.” 
Signor Pelloux, speaking in the name of the Italian 
Government, echoed the Royal and Presidential hopes, and, 
representing his colleagues, welcomed the members of the 
Congress to their labours ia Rome. He dwelt on the 
mighty services already done by the Red Cross in war, 
services it is capable of doing on a yet greater scale, first 
among which will be the solution of those means of prompt 
transport of the wounded from the battle-field which the 
Congress has more particularly undertaken. The Syndic 
the Dake of Sermoneta) extended the right hand of fellow- 
ship, on the part of Rome, to the foreign delegates, and 
dwelt on the fond anticipation of seeing the Red Cross, by 
enlarging its functions, bring about peace and goodwill 
among alimen. This anticipation, or rather hope, he liked 
to associate with the august day of their meeting—the 2lst 
of April—the birthday of the city of Rome, 

Dr, von Coler, of the medical staff of the German War 
Office, referred also to the coincidence of the meeting of the 
Conference with the 530th Zustrum of Rome’s foundation— 
a meeting convened under the auspices of a Royal house 
which by its universally acknowledged philanthropy had 
won the respecth and admiration of the world. ‘‘ The 
€mperor of Germany,” he added, ‘‘ always inspired by true 
sentiments of charity, had expressed to him the wish 
that everything that can conduce to the better tendance 
and relief of the wounded should constitute no secret, but 
become the common patrimony of all the nations of man- 
kind.” Dr. von Coler farther indicated the noble charities 
of the Empress Augusta and the Empress Victoria as 
showing that the Geneva Convention had won the heart of 
Germany, in the name of whore sovereigns and people he 
— by a cordial greeting to the members of the 

pgress. 

Business thereafter commenced. 

A discussion started on the following order of the day, 
‘that ‘‘the Fifth Congress expresses the desire that the 
signatory powers of the Geneva Convention should unite 
‘to extend the benefits of the said Convention to maritime 
warfare under the conditions and in the degree applicable to 
‘the said warfare,” elicited some difference of opinion as to 
the rights of belligerents which might possibly be com- 
promised by the action of the Red Cross. An alter- 
mative order of the day was outvoted and the original 
one adhered to. Next came the report of the committee 
on the pones transport of the wounded from the battle- 
field, according to which it appeared that there is a 
common effort now in progress among the military autho- 
rities of all civilised countries to promote facilities for that 


most desirable object. Questions, however, have yet to, 


‘Sa solved before a practical modus operandi can be set on 
foot—questions relating to the risk incurred by the 
@ersonnel of the Red Cross in removing the wounded under 
dre. Herr Criegern (from Saxony) urged the necessity of 


having the places for receiving the wounded as near the 
seene of action as possible, the preference being given to the 
more severely wounded. Stretchers specially made ad 
hoc, and special cars, all under the management of 
military companies told off by the War Otlice authorities 
for the purpose, and assisted, if need be, by volun- 
teers, were among his recommendations. Further, the 
Powers in time of peace should have prepared, against 
the outbreak of war, a suflicient supply of mattresses and 
beds, and an organisation for serving to the wounded in 
action such cordials or restoratives as they may require 
when lifted from the ground and during their transport. 
An order of the day embodying Herr Criegern’s po, 
and referring them to the Central Commitvees of the 
Cross, was carried. 

Dr. Gurlt, Professor of Surgery in the Berlin School, was 
the most prominent speaker on another branch of the sub- 
ject—the improvement of means of transport for the 
wounded. He strongly recommended those on the von 
Dicker system as having hitherto given the best results. 
Professor Postemeki, of the Roman University, urged that 
the question, as a medico-technical one, was beyond the 
phere of the C to discuss, and proposed its 
left to each country to choose its own system—a pro} 
which was eventually le 

M. de Hardenbrock (from the Netherlands) proposed : 
first, that in distant wars, or in wars beyond sea, the Red 
Cross societies whose service is invoked should place them- 
selves en rapport with the military authorities and the 
army medical staff of the belligerents through the medium 
of the Red Cross societies belonging to those belligerents, 
or through diplomatic intervention ; secondly, that in wars 
between signatory powers and others the society whose 
assistance will be invoked should have the right, as a 
primary condition, to demand that the Power which has 
not adhered to the Convention should be compelled to con- 
form to its provisions. The Marchese Vitelleschi found 
this a very important question, and proposed its being 
referred to a special commission. After various ——— 
in which France and Russia were re ted, the Marchese 
Vitelleschi’s proposal was approved. 

The discussions were relieved by a visit to the Monte 
Celio, where the ‘‘ Treno-Lazaretto-Tartaruga” was ex- 
hibited. It consists of four waggons with sixty beds, and is 
provided with every requisite for a field hospital, which. 
may occupy a fixed position for as many days as may be 
necessary, while, in case of need, it can be moved to any 
distance with the maximum of swiftness and the minimum 
of vibration or discomfort to the wounded inmates. It 
evoked universal admiration as a great and effective im- 
provement on the movable tent system found so useful in 
African warfare. 


(To be concluded. ) 


‘VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6272 births 
and 4253 deaths were registered ae. the week ending 
April 23rd. The annual rate of mortality in these towns, 
which had been 23°3 and 20-9 per 1000 in the preceding 
two weeks, rose again last week to 21°8. In London 
the rate was 21°0 per 1000, while it averaged 22°3 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 13°9 in Brighton, 14‘°9 in West Ham, 1577 in 
Croydon, and 15°8 in Plymouth; the highest rates were 
25°8 in Manchester, 26:2 in Wolverhampton, 28°0 in Salford, 
and 28°3 in Derby and in Bolton. The 4253 deaths included 
541 which were referred to the principal zymotic diseases, 
against numbers increasing from 427 to 495 in the 
ceding three weeks; of these, 197 resulted from measles, 
172 from whooping-cough, 58 from diarrhea, 46 from 
diphtheria, 44 from scarlet fever, 20 from “fever” (prin- 
cipally enteric), and 4 from small-pox. No fatal case of any 
of these diseases occurred last week in Plymouth; in the 
other towns they caused the lowest rates in Brighton, 
Croydon, Halifax, and Nottingham, and the highest rates 
in Sunderland, Salford, Sheffield, and Bolton. The pa 
mortality from measles occurred in Birmingham, Sheffield, 
London, Liv Sunderland, and Leicester ; scarlet fever 
in Cardiff Gateshead; whooping-cough in Burnley, 
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Blackburn, Wolverhampton, Preston, Sanderland, Salford, 
and Bolton; and diarrbcea in Salford. The mortality from 
**fever” showed no marked excess in any of the thirty-three 
Jarge towns. The 46 deaths from diphtheria included 29 in 
London, 5 in Sheffield, 3 in Neweastle-upon-Tyne, and 2 in 
Manchester. ‘Two fatal cases of small-pox were registered in 
London, one in Oldham, one in Leeds, but not one in any other 
of the thirty-three towns ; 48 cases of this disease were ander 
treatment in the Metropolitan Asylum Hospitals, and 
10 in the Highgate Small-pox Hospital on Saturday 
last. The number of scarlet fever patients in the Metro- 
— Asylum Hospitals and in the London Fever 

ospital av the end of the week was 1400, against 
1289 and 1296 on the preceding two Saturdays; 219 new 
cases were admitted during the week, against 166 and 146 
in the previous two weeks. The deaths referred to diseases 
of the respiratory organs in London, which had declined from 
523 to 348 in the preceding five weeks, rose again to 389 last 
week, and almost corresponded with the corrected average. 
The causes of 103, or 2°4 per cent., of the deaths in the 
thirty-three towns last week were not certified either by a 
registered medica! practitioner or by a coroner. All the 
causes of death were duly certified in Croydon, Portsmouth, 
Norwich, Birkenhead, and in four other smaller towns ; 
the largest proportions of uncertified deaths were registered 
ip Birmingham, Preston, Shi flicld, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 241 and 22°5 per 1000 in the preceding two 
weeks, declined sgain to 22°3 during the week ending 
April 23rd, but was 0°5 per 1000 above the mean rate during 
the same = in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 13:7 in 
Perth and 15:1 in Aberdeen to 24°8 in Greenock and 26-0 
in Glasgow. The 622 deaths in these towns included 22 
which were referred to whooping-cough, 17 to diarrhea, 
15 to measles, 6 to diphtheria, 2 to “fever,” 1 to scarlet 
fever, and not one to small-pox. In all, 63 deaths resulted 
from these principal zymotic diseases, against 66 and 
73 in the preceding two weeks. These 63 deaths were 
equal to an annual rate of 23 1000, which 
was 0°5 below the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of whooping-cough, which had been 30 and 24 in the 
preceding two weeks, farther declined last week to 22, of 
which 11 occurred in Glasgow, 4 in Aberdeen, and 3 in 
Dundee. The 17 deaths from diarrhea considerably exceeded 
the number in any recent week, and included 6 in Glasgow, 
and 3 each in Edinburgh, Dundee, and Aberdeen. e 
fatal cases of measles, which had been 14 and 18 in the 
previous two weeks, declined again to 15 last week, of 
which 14 were recorded in Glasgow. ‘The 6 deaths referred 
to diphtheria showed a decline of 4 from the high number 
in the preceding week, and included 3 in Glasgow. The 
fatal case of scarlet fever occurred in Paisley. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 160 and 130 in the preceding two weeks, 
rose again last week to 163, and exceeded by 20 the number 
in the corresponding week of last year. The causes of 60, 
or nearly 10 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the 
preceding four weeks from 40°1 to 30°6 per 1000, rose 
again to 35°8 during the week ending April 23rd. During 
the first three weeks of the current quarter the death-rate in 
the city averaged 33-1 per 1000, the rate for the same period 
being 20°9 in London and 19°6 in Edinburgh. The 240 
deaths in Dublin during the week under notice showed 
an increase of 35 upon the number in the preceding week, 
and included 33 which were referred to measles, 10 to whoop- 
ing-cough, 2 to diarrhoea, 1 to ‘‘fever,” and not one either 
to small-pox, scarleb fever, or diphtheria. In all, 46 
deaths resulted from these principal zymotic diseases, equal 
to an annual rate of 6°9 per 1000, the zymotic death-rate 
during the same period H 3°3 in London and 1°4 in 
Edinburgh. The fatal cases of measles, which had declined 
from 24 to 14 in the preceding three weeks, rose again last 
week to 33, a higher number than has been recorded in any 
week since July, 1887. The deaths referred to whooping- 
cough, which had been 3 and 5 in the previous two weeks, 


further rose to 10 last week. The 2 fatal cases of diar. 
rhoea corresponded with the number in the preceding week- 
Only one death was referred to ‘‘ fever,” against 6 in the 
previous week. The 240 deaths registered in Dublin las» 
week included 43 of infants under one year of age, and 
46 of persons aged upwards of sixty years; the deaths of 
infants showed a marked increase, while those of elderly 
persons showed a further decline from recent weekly 
numbers. Six inquest cases and 3 deaths from violence 
were registered ; and 71, or nearly a third, of the deaths 
occurred in public institutions. The causes of 28, or 
nearly 12 per cent., of the deaths in the city last week were 
not certified. 


THE SERVICES. 
NEW REGULATIONS FOR ADMISSION TO THE 
ARMY MEDICAL STAFF. 

THE attention of all intending candidates for the Army 
Medical Staff is called to these regulations, which have 
been furnished to us by the Director-General, regarding 
some additional requirements to the existing qualifications 
for admission to examination:—‘ The following will be 
inserted after paragraph 2 in the Regulations issued with 
Army Order 242 of 1891: 2a. After March 3lst, 1893) 
every candidate for a commission in the Medical Staff of 
the Army must produce, in addition to the documents 
specified in paragraphs 1 and 2—(1) A certificate of having 
discharged the duties of a medical clinical clerk during 
six months, and of a surgical dresser during another 
period of six months, of which, in each case, not les» 
than three months must have been spent in the wards of 
a hospital. (2) A certificate of having attended a course 
of instruction during not less than three months at an 
Ophthalmic Hospital, or the Ophthalmic Department of 
a general hospital, which course shall include instruction 
in the errors of refraction.” 


Army MeEpicaL Srarr.—Suargeon -Lieutenant- Colonel 
H. W. A. Mackinnon, D.S.O., has taken over the charge 
of the 3rd Station Hospital, Aldershot.—Sargeon-Lieu- 
tenant-Colonel E. Townsend has been —_ to the 
Station Hospital, Mandalay; Surgeon-Captain M. F. 
Macpamara to duty in the Secunderabad District; Sur- 
geon-Captain G. H. Younge to the Svation Hospital at 
Malapuram ; a H. E. Dowse to duty in 
the Belgaum and Bangalore Districts; Suargeon-Captain 
F. A. B. Daly to the Station Hospital, Wellington ; Sur- 
geon-Captains F. S. Le Quesne, V.C., and J. Donaldson 
to the Belgaum and Bangalore Districts; Sargeon-Captain 
J. F. Donegan to the Station Hospital, aum.—Sur- 
geon-Major-General Alfred Malpas Tippetts is placed on 
retired pay (dated April 5th, 1892); Surgeon-Colonel 
Thomas Norton Hoysted to be Surgeon-Major-General, 
vice J. Sinclair, M.D, retired (dated March 28th, 1892) = 
Brigade-Surgeon- Lieutenant-Colonel Thomas Maunsell to 
be Surgeon-Colonel, vice C. H. Y. Godwin, seconded (dated 
March 10th, 1892); Brigade-Surgeon-Lieutenant-Colonel 
Alexander Francis Preston, M.B., to be Surgeon-Colonel, 
vice T. N. Hoysted (dated March 28th, 1892); Surgeon- 
Lieutenant-Colonel Henry William Alexander Mackinnon, 
D.S.0., to be Brigade-Sargeon- Lieutenant: Colonel, vice 
T. Maunsell (dated March 10th, 1892); Surgeon- Lieutenant- 
Colonel James Lane Notter, M.D., to be Brigade-Sur; - 
Lieutenant-Colonel, vice A. F. Preston, M.B. (dated 
March 28th, 1892); Surgeon-Captain Wm. Jones Crofton, 
M.B., is placed on temporary half-pay on account of ill- 
health (dated April 7th, 1892). 

INDIAN MEDICAL SERVICE. —Surgeon-Major Russell, 
M.B., B.Sc., Civil Surgeon, Patna, and Principal, Temple 
Medical School, goes to Darjeeling as Civil Surgeon ; Sar- 
geon-Major Nicholson takes his place at Patna.—Surgeon- 
Major Owen, on return from furlough, takes up his post 
of Sargeon to his Excellency the Commander-in-Chief.— 
Dr. Eiwards, Surgeon to the Commander-in-Chief, will pro- 
ceed to Quebta, where he has been appointed Civil Surgeon. — 
Surgeon: Colonel R. Harvey, D.S.O., is transferred from the 
administrative medical charge of the Panjab Frontier Force 
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to that at Caleutta, vice Surgeon-Colonel J. C. Morice, 
proceeded to England on leave. 

NAVAL MEpIcAL SERvicE.—In accordance with the pro- 
visions of Her Majesty’s Order in Council of April Ist, 
L881, Fleet Sargeon Brien Patrick Sarsfield McUVermott 
has been placed on the Retired List of his rank (dated 
April 15th, 1892). 

MititrA Mepicat STAFF.—Surgeon-Major T. Allman, 
3rd Battalion the Connaught Rangers, to be Surgeon- 
Lieutenant-Colonel (dated April 23rd, 1892). 

VOLUNTEER Corps, — Artillery: 3rd Kent (Royal 
Arsenal): Suargeon-Lieutenant-Colonel W. W. Coleman 
resigns his commission; also is permitted to retain his 
rank, and to continue to wear the uniform of the Corps on 
his retirement (dated April 23d, 1892).—Royal eer 
isp London: Lieutenant Sidaey Reginald Dyer, M.D., to 
be Captain (dated April 130h, 1892) —Rifle: 3-d Volunteer 
Battalion, the South Staffordshire Regiment: Thos. Ridle 
Bailey, M.D., to be Surgeon Lieutenant (dated April 23rd, 
{892).—1st (Inverness-shire) Highland Volunteer Battalion, 
the Qaeen’s Own Cameron Highlanders: Surgeon-Lieu- 
tenant J. Macrae, M.D., resigns his commission; also is 
permitted to retain his rank, and to continue to wear the 
aniform of the Battalion on his retirement (dated April 23rd, 
1892),—20th Middlesex (Artists’): Henry Darville Brook, 
Gent., to be Surgeon- Lieutenant (dated April 23rd, 1892). 

VOLUNTEER MEDICAL Corps.—The Edinburgh 
Company: Sargeon-Lieutenant W. H. Barrett, M.B., 
resigns his commission (dated April 23rd, 1892). 
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Correspondence, 


THE MEASLES BACILLUS. 
To the Editors of Taz LANCET. 


Sirs,—In the last issue of THE LANCET attention is 
directed to a paper by Drs. Canon and W. Pielicke, published 
in the Berliner Klinische Wochenschrift, on the Bacillus of 
‘Measles. The work of English observers is seldom noticed in 
French or German journals. It is incomprehensible that an 
observation of this kind, which I made fifteen years ago, 
and which was faliy described and illustrated in the 
Third Contribution to the Life-History of Contagium,”? 
should have its originality dedicated to the Germans, 
Original work done in this country receives scant re- 
cognition. I exhibited slides showing these spores and 
bacilli at the conversazione of the Royal Society on 
April 25th, 1883, and at a meeting of the London Patho- 
logical Society in May, 1878. I found the bacillus of measles 
in the breath, lung tissue, and skin of patients. Dr. 
Ransome of Manchester published in the Transactions of 
the Literary and Philosophical Society of Manchester, 1869, 
similar observations on the breath of measles patiente. 
Since then Dr. J. M. Keating, M. Le Bel, and others, have 
obtained this bacillus and cultivated it. In Dr. Quain’s 
* Dictionary of Medicine” (1882), art. Measles, I find my 
discovery mentioned. For the credit of English scientific 
medicine, which in many respects is on a par with con- 
sinental work, I trust you will draw attention to this letter. 

I am, Sirs, yours obediently, 
P. MuRRAY BRAIDWOOD. 

Willesden-green, N.W., April 26th, 1892, 


To the Editors of THE LANCET. 


Srrs,—The bacilli found in the blood of patients with 
measles are said by the observers, Drs. Canon and Pielicke, 
to be different from the micro-organisms hitherto described 
in connexion with that disease. They refer to the work of 
MM. Cornil and Babes, Paris, 1886, where a short bacillus 
is mentioned in this connexion; but not to our Patho- 

Society’s Transactions for 1878, p. 422, where Dr. 


1 Brit. Med. Jour., 1882. 


Braidwood and Mr. Vacher describe elongated bodies with 
abrupt ends found in the breath of children during measles ; 
also p. 422, ‘‘Sparkling, spindle-shaped, staff-shaped, or 
canoe-shaped bodies” after death, probably the germs or 
organisms with which the contagium of measles is inti- 
mately associated. Again, in the lung ‘‘staff-shaped, fusi- 
form, or ovate bodies, slightly tin with carmine, and 
appearing as dark rods,” are sufficiently distinguished from 
e@ pneumococci of other pulmonary inflammation. Ib 
cannot be said that Dr. P. M. Braidwood and Mr. Vacher 
attached no importance to these bacilli, and it seems to 
me that they are in no way essentially different from those 
found by Drs. Canon and Pielicke in the blood of patients 
suffering from measles.—I am, Sirs, yours &c., 
WILLIAM Squire, M.D., F.R.C.P. 


Harley-street, W., April 26th, 1892 


“ THE SMOKE NUISANCE.” 
To the Editors of THE LANCET. 


Sms,—The letter of my friend, Mr. Thomas Bond, advo- 
cating support for an Act of Parliament to deal with ‘the 
smoke nuisance,” suggests the question whether ip would 
not be better to see how this can be done before asking 
Parliament to undertake what is impossible, until a reason- 
able remedy is at least proposed to it. The exhibition at 
Sovth K m & few years ago did not resultin any 
simple solution of the question, and I doubt whether you 
would feel disposed to encourage the discussion of a subject 
which belongs rather to the province of,the chemist or the 
engineer than to that of medical science, but for the 
circumstance that there are questions of health of great 
— connected with it. The origin of the smoke 
nuisance is to be traced in the method of burning soft coal 
in open fireplaces which find favour in this country. Now 
the first step towards curing the ‘‘smoke nuisance” is to 
make the tae fally appreciate the fact that this custom 
is attended with such enormous waste and pecuniary loss 
as to make the matter of economy quite as deserving of 
thought as that of the “nuisance.” Iv may be fairly caleu- 
lated that no profit is derived from half the coal burnt in 
domestic fire placer, that is so far as benefit is obtained for 
warming purposes. More than half the heat generated 
the goes up the chimney, and is absolutely wasted. 
What the actual cost of the coal in London may which 
is consumed in open fireplaces, I am not able to state ; but 
itp must be over £2,000,000 per annum ; and if so, £1,000,000 
is lost by waste. In order to perceive that this is a matter 
of medical interest, we must realise that in the use of open 
fireplaces the question of ventilation is involved to as 
great an extent as that of warmth ; and it would be fair to 
ask whether sanitary requirements demand the amount of 
ventilation obtained by open fireplaces. If we go to the 
other extreme and consider the great defects in ventilation 
which attend the use of closed stoves, we shall be able to 
appreciate the nature of the problem which has to be de- 
termined before we can — ask Parliament to interfere. 
Now medical science has settled the question of ventilation, 
just as accurately as it has decided the areas, superficial and 
cubical space, which are necetsary for apartments of all 
kinds. Ib would be quite easy to prove thav open fireplaces 
produce an amount of ventilation which science does nob 
require ; and that while the stove on the one hand is seriously 
injurious to health, the open fireplace on the other is nct 
only wasteful of heat and causes in one way too much venti- 
lation, but is nearly as injurious to health as the other by 
the smoke it produces. To medical science, then, the public 
has a.right to = the question, What amount of ventila- 
tion ought to provided in an apartment of any given 
dimensions? and this being already answerable, the problem 
simply reduces itself to determining the mean between the 
open fireplace and the closed stove, or to such an arrange- 
ment as would reduce the waste of up-draught in chimneys 
to the requirements of health. There isa mean which can 
be arrived at without much difficulty, but that is not a sub- 
ject which would interest your readers, as it is connected 
with physics, the combustion of coal, and the laws of venti- 
lation. Let this question of waste, which I think I bave 
greatly under-estimated, of gigantic useless waste, be appre- 
ciated by the public, and the remedy will soon be f 

I am, Sirs, yours truly. 
Savile-row, W., April 23rd, 1892. RoBERT LEE. 
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SMALL-POX TRAMPS: WHO IS RESPONSIBLE? 
To the Editors of THe LANCET. 


Sirs,—My attention has just been called to a letter in 
your issue of the 23rd inat., purporting to give an account of 
the treatment which a small-pox-infected pauper has 
received here, and to your comments thereon. As this case 
has caused considerable feeling throughout North Wales, 
and as your comments reflect discrediv upon the actiun of 
the urban sanitary authority over which I have the honour 
to preside, may I ask you, in justice to myself. the chairman 
of the sanitary committee, and the medical oflicer of health 
who had the matter in hand, to give space for the publication 
of our version of thecase? The first notification we received 
was in a letter from the chairman of theinfirmary committee 
to our medical officer, which stated : ‘‘ A tramp came bo the 
infirmary this morning, and he is pronounced to be ill from 
small-pox ; in the meantime he is put in an isolated room.” 
Next we received a certificate in which he was referred 
to as ‘‘an inmate of the infirmary.” How he got into the 
institution it was not our duty to inquire, but our medical 
officer, on visiting the place, found him located in a room 
known as the fever ward, which is more or less apart from the 
rest of the infirmary, and into which infectious patients have 
from time to time been received. The Infectious Diseases 
Prevention Act has been adopted in this borough, but so far 
it has not been thought necessary to avail ourselves of the 
permission given in the Public Health Act of 1875 to public 
authorities to provide a fever hospital, the town being a 
smal! one, and outbreaks of this kind very infrequent. And 
even had such a hospital been provided, it is doubtful 
what use it would have been, as the sanitary authority have 
no power to remove a patient into hospital unless he is 
**improperly housed or living in a room which is occupied 
by more than one family,” neither of which reasons held 

in this case. Consequently we had no means of find- 

g shelter for this patient, which would not have endangered 
the lives of the townspeople generally. 

The duties of a sanitary authority, under circumstances 
of this kind, are most clearly defined by law, and we carried 
them out to the best of our ability. We took immediate 
steps to destroy the bedding on which the tramp had slept 
the previous night, and to disinfect the common lodging- 
house. Weconsidered that the fever ward at the infirmary, 
in which he had been kept all day, was already infected by 
his presence, and that it was our duty to take every pre- 
caution to isolate him there. We were doing so, when the 
extraordinary announcement was made to us that he had 
been turned out of the infirmary, at about half-past seven 
o'clock at night, by the authorities. We, or rather the 
union authorities, were therefore compelled to find him a 
shelter in the same common lodging-house in which he had 

sed the previous night, kept by an old man and his wife. 
ere he has since been isolated as far as possible, though 
the house is situated in the midst of the most thickly 
ee district in the town. The case happened on a 
hursday. On the following Tnesday the parish doctor, 
who is also one of the medical officers of the infirmary who 
ejected the man, visited him for the first time. Naturally, 
this has caused a great deal of ill-feeling in the neighbour- 
hood. These are the facts of the case. If you are still of 
the “‘ opinion that the sanitary authorities were the prin- 
cipal culprits,” perhaps you will kindly state in your notes 
what steps you consider should have been taken by them, 
and also by what authority or Acb of Parliament they 
should have been guided. 
I am, Sirs, your obedient servant, 
T. A. WyNNE-EpWARDs, Mayor of Denbigh. 
April 27th, 1892. 


UTERINE DILATATION. 
To the Editors of Tue LANCET. 


Srrs,— When the idea first occurred to me of dilating the 
uterus by means of continuous elastic pressure 1 employed 
conical plugs surfaced with a wide and swiftly travelling 
screw, precisely the same as those recommended by Dr. 
Reid. tried them both by manual rotation, and by a 
simple method of continuous gentle elastic tension. I found, 
however, that while they acted asa rule fairly well, every 
now and then they gave rise to inflammatory trouble. I 
therefore adopted the simple conical plug, and applied the 


distending force from a waist beltas described in THE LANCET 
of Nov. Ist and 8th, 1879. Since then a few improve- 
ments in detail have been effected, and now they are made 
absolutely perfect by Messrs. Lynch and Co. (Alder: gate- 
street( of aluminium. This system of dilatation of the 
uterus has been employed in my practice many hundreds—h 
think I may say thousands—of times, and has not given rise 
in any one instance to the slightest cause for alarm. The 
apparatus is practically automatic, and the process through- 
out requires only a very few moments’ attention. If con- 
ducted slowly it is free from pain, but should circumstances 
require a rapid dilatation, this can easily be secured by the 
aid of a morpbia syringe. —I am, Sirs, yours truly, 
Birmingham, April 23rd, 1892. LAWSON TAIT. 


OPERATION FOR SPASMODIC TORTICOLLIS. 
To the Editors of Tuk LANCET. 


Strs,—The letter in Tne LANCET of April 23rd upon 
the above subject from Dr. Alexander Harkin hardly, b 
think, applies co cases of confirmed spasmodic wry-neck. 
That come cases of a neurotic nature may simulate such 
an affection and be cured by such a simple method as 
the application of a blister may be perfectly true, but that. 
cases like that first operated upon by Campbell de Morgan, 
and those recorded by myself, and published in my recen> 
pamphlet upon ‘‘Spasmodic Wry-neck,” were of this kind 
is not, I think, a reasonable deduction. Ablation of a piece 
of the nerve or nerves supplying the 6ffending muscles does. 
not probably get to the root of the evil, but that patients 
whose lives have been a misery to them are by this opera- 
tion relieved is a fact, which will have far greater influence 
with practical surgeons and suffering victims of the disease 
than any amount of objection based upon theoretical or 
sentimental grounds. To describe, as Dr. Harkin does, a 
practically safe but, perhaps, somewhat difficult operation 
as “‘vivisection” seems to me absurd; but to urge that 
operative measures should not be undertaken unless abso- 
lutely necessary is a reasonable argument. I will leave ib 
for others to jadge whether the cases in which I have 
operated, and to which you refer in your annotation, were 
undertaken without sufficient necessity. In the first one 
violent and continuous spasms had existed for sixteen years, 
and in the other for six years. Both patients had been 
subjected to extensive treatment by drugs innumerable, and 
by electricity, without the smallest benefit, while since the 
operations they both remain perfectly well. In the first 
case the period of immunity has now reached two years, and 
in the other one year. In conjunction with these patients, 
and apparently in opposition to Dr. Harkin, I venture to 
sugges? that treatment’by operation is a far less severe one 
than that previously employed in these cases. I have lately 
operated upon two other patients, but sufficientd time has 
not elapsed to judge of the result. 

I am, Sirs, yours faithfully, 
Queen Anne-street, W., April 23rd, 1892. NosLE SMITH. 


MEDICAL DEGREES FOR LONDON STUDENTS, 
To the Editors of TH# LANCET. 


Srrs,—The recent pass list for the M.B. of the University 
of Darham illustrates the wants of the London medical 
stadent in the matter of degrees. It will be found that 
the whole list comprises forty successful candidates, of whom 
fourteen only came from the Newcastle College of Medi- 
cine; and of the remaining twenty-six, eighteen came from 
the followiog London schools: Bartholomew's, 5> 
St. Mary’s,5; Guy’s, 4; St Thomas’s, 2; Middlesex, 2. 
As the Durham degree necessitates one year’s residence in 
Neweastle, it is obvious that these eighteen candidates 
must have incurred some considerable additional expense iv 
order to attain their object. 

I am, Sirs, yours obediently, 
April 26th, 1892. A LONDON TEACHER. 


New ZE&ALAND.—John Hay Honeyman, M.D. 
Sb And, L.RC.P., LRC.S. Edin., was entertained on 
Jan. 26th last at a complimentary supper by the members 
of the Auckland Branch of the New Zealand Medica? 
Association, in recognition of his having presented the branch 
with the nucleus of a medical library. 
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MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Influenza. 

Tuts city has, as has been previously shown in THE LANCET, 
een remarkably free from influenza during this year’s 
epidemic. Cases have, it is trae, been constantly occurrin 
up to the present time. the commencement 
February medical officer of health for the city, 
Dr. Tatham, has sent out special weekly forms, with the 
purpose of obtaining trustworthy returns of the cases of this 
disease occurring in hospitals and dis and in the 
home-patients’ districts attached to the various hospitals. 
The total number of cases thus returned was 28 
in the week ending mm ey 16th, whereas in the three 
previous weeks it been 42, 65, and 78 A 
constant and steady decline is thus shown. The deaths 
attributed directly to the epidemic were 7 in number 
last week, a slight increase on the deaths in the two previous 
weeks. Neighbouring towns and surrounding districts 
appear to have suffered much more severely from influenza 
than Manchester itself has. However, the continued 
occurrence of cases makes it appear possible that a more 
severe outbreak may still occur. Last year’s epidemic did 
not assume great severity till the commencement of May. 
Several cases and acute phthisis have 
now come under notice which, apparently, were sequels o 
attacks of influenza. 

Small-pox. 


Some ension has been caused by the appearance of 
small- however, ive cane from the 
city of Manchester have been repor The admissions to 
che fever hospitals for this disease are, however, diminishing, 
and it may reasonably be hoped that the outbreak will not 
be of a serious nature. There have been no fatalities. 


Healthy Homes Society. 


This Society, which has existed for two years, has for its 
object the instruction of the working cla*ses in the direction 
of the sanitary improvement of their houses and of their 
mode of life. It has so far had a great success, the attend- 
ances at the meetings increasing steadily. Last week Dr. 
Harris, physician to the Royal Infirmary, gave a short 
lectureon ‘‘Germs and their Influence in producing Disease,” 
and was listened to with great attention by a crowded 
avdience of precisely the class of people for which the 
society exists—operatives from the mills and factories of 
one ot the largest industrial districts of the city. 

The Spreading of Infectious Disease. 

Another case of alleged ignorance of the law and certainly 
of the greatest ae came before the stipendiary 
magistrate last week. A child known to be suffering from 
scarlet fever was conveyed by its relatives in a cab half way 
across the town. Before the sanitary authorities could 
make an order for disinfecting the vehicle ib had been 
gain used by several healthy persons. Sach cases are of 
too common occurrence. The fine of one pound on each 
defendant may help to remind them in future that ambu- 
lances for the conveyance of fever patients are kept by 
the Corporation, and are at the service of those wishing to 
have infectious patients removed. 

‘Manchester, April 27th. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


The Strikes and Distress in the North. 


ir is stated that the engineers’ strike will be settled, 
and that most of the men will return to their work 
this week. Meantime, it is calculated that the loss 
of wages on the Tyne and Wear during the past twelve 
months will amount to the enormous total of one million 
pounds, while the distress produced by this enforced idle- 
ness has been very far reaching and severe. Great collective 
and individual effort has been made by all classes to mitigate 
this. For instance, since Christmas 10,000 children have 
weceived breakfast ab.the Bath-lane Hall, Newcastle, and 


soup kitchens have been Be coos in nearly every district in 
the city. At South Shields and district the distress has 
been very severe. On Saturday last about a thousand 
children received a substantial midday mezl at the Royal 
Assembly Rooms in that town, the being raised for 
the purpose by two ladies ; and a large number have been 
fed abt breakfast, the number of meals provided in this way 
being over ten thousand. Still, when all has beep done, there 
must have been very much suffering; so that we are all 

leased at the ee of the strike coming to an end. 

he chief constable of Newcastle, Captain Nicholls, in his 
reportfor thelast quarter, states that there has been a decrease 
of felonies and misdemeanours as compared with the corre- 
sponding quarter of last year. Drunkenness also shows a 
considerable decrease, and he further says: ‘Ib is onl 
right that I should acknowledge the exemplary 
—s of the working classes throughout the existing 
8 


Newcastle Nurses’ Home. 

The annual meeting of the Newcastle Nurses’ Home has 
been held, and a very satisfactory account has been given 
of the last year’s operations of the institution, showing 
that at present there are fifty-nine trained nurses and ten 
probationers on the staff. The house in Ellison-place was 
still retained by the committee for the reception of patients 
attended by their own medical advisers. During the year 
the nurses had attended 445 cases. Dr. Black was thanked 
for his kind attendance, as well as Mrs. Barnes for her 
donation of £100. 


Scarlatina in the Hexham Union. 


At the last meeting of the Hexham Union rural sanitary 
authority the medical officer reported forty cases of scarlet 
fever, which were principally in the Stocksfield district, in 
children attending a school, which it had been considered 
advisable to close for a while. 


Small-pox and Football. 

At the monthly meeting of the Hartlepool port sanit 
authority attention was drawn to the risk the town woul 
run of being infected with small-pox should an advertised 
match take place with the Batley team at the former 

lace. It was shown that the risk was not so much 
rom the players as from their followers from Batley, 
and, taking into account the lateness of the season for 
football, and the fact that, should the Hartlepools become 
infected, it would be a serious thing for all vessels leaving 
the port, which would involve their detention in quarantine 
for a certain period. Ihave not heard that these matters 
were taken into account ; I hope so, and that the match has 
been cancelled. 
Ambulance Work in the North. 


The members of the North-Eastern Railway Company’s 
Servants’ Ambulance Class, at Consett and Blackhill 
stations, have been examined by Dr. Jepson of Durham. 
The class, which bas a good number of members, under- 
went their exercises in such @ manner as to call forth the 
highest praise from the examiner. The conductor of the class 
was Dr. Macintyre of Consett. The Mayor of Tynemouth 
has presented certificates to seamen at North Shields. The 
class has not been long formed, but 108 sailors have been 
enrolled. A course of lectures has been given by Dr. F. C. 
Mears of North Shields to an average attendance of 71 pupils, 
and 27 of these have been examined and passed by Dr. Squance 
of Sunderland. The Mayor, in making the presentations, 
spoke of the advantages of ambulance knowledge to the 
seafaring classes. The Cullercoats Volunteer Life Brigade 
has just received a splendid addition to the library, which 
was formed in the brigade house a few years ago. Messrs. 
Cassell and Co. have gratuitously forwarded a complete set 
of their ‘‘ National Eibrary,” which is an almost entire 
representation of our national literature, containing u 
wards of 300 volumes. The hearty thanks of the brigate 
has been forwarded to Messrs. Cassell and Co. for this 


valuable gift. 
Darlington Hospital. 

The third annual ball in aid of the fands of the Darlington 
Hospital has taken place after its postponement by reason 
of the death of the Duke of Clarence and Avondale. There 
was a considerable decrease in the attendance owing to the 
postponement, but it is nob anticipated that the hospital 

s will suffer any loss, owing to the fact that several 
special subscriptions have been handed in to prevent this. 
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SCOTLAND.—IRELAND. 
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“* German Sausages.” 
At the Gateshead Police-court a case of ill- 
treatment of a y was recently dealt with. The 


pon. 

tor stated that the animal in question was unable to 
travel, and he found it being taken from Gateshead to 
Newcastle. He further explained to the bench that a 
— price was given for a live animal at a certain yard 
in Newcastle, where animals, after being killed, were cut 
up and packed in barrels and forwarded to Antwerp, where 

flesh was made into German sausages. 
The Fatal Lamp. 

An inquest was held at Sunderland on Monday last upon 
the body of a woman aged sixty-eight, who died from the 
effects of burns received on Saturday night. Ib was shown 
that the lamp exploded, and that the deceased was in the 
habit of blowing it out, which, the coroner remarked, was 
a very dangerous habit. The verdict was in accordance with 
the evidence. 


The late Mr. E. M. Batebeiden, J.P., ‘of Newcastle, 
who in his lifetime was a munificent benefactor to our 
charities, neathed about £7000 to various medical and 
religious institutions, and directed all to be paid free of 
legacy duty, including the following: Newcastle Royal 
Infirmary, £1000; Newcastle Dispensary, £1000; Newcastle 
Blind Asylum, £1000; Fleming Memorial Sick Children’s 
Hospital, Newcastle, £1000. 

I hear that Mr. Frederick P: of this city has been 


offered the post of hon. consul 8 to the City 
Lunatic Asylum, in the place of the late Dr. Heath. 
Newcastle-on-Tyne, April 27th. 


SCOTLAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Edinburgh University General Council. 

THE statutory half-yearly meeting of this body was held 
last week. The Vice-Chancellor, Sir William Muir, pre- 
sided. There was only a small attendance. A report on 
behalf of the Council’s Committee on Communications to 
the University Commissioners was submitted by Mr. 
Taylor Innes, advocate. The general conclusions of the 
report were that the ordinances, as a whole, should be 
reconsidered, and for that reason should be o) pound by 
a petition to Her Majesty, praying her to withhold her 
consent from the ordinances as issued, an exception being 
made in the case of the ordinance on the graduation 
of women. The committee asked for powers to coiiperate 
with the representatives of other University councils and 
others whv might have an interest in the matter. The 
ordinances, it appears, are now out of the hands of the 
Commissioners, and it is not competent for them to chan 
what they had done ; and the best means provided 7 
statute for their reconsideration was, in the opinion of the 
committee, by approaching the Privy Council through the 
House of Commons. The recommendations of the com- 
mittee were carried, only two dissenting. From this it will 
be seen that the action of the General Council, and pro- 
bably of the Association for the Reform of Medical Educa- 
tion also, is about to develop another stage in trying to 
influence Parliament. 


Health of Edinburgh. 
The mortality last week was 82, and the death-rate 
16 1000. Diseases of the chest accounted for 28 deaths 


for diph for the week 
were: Ty ver, 5; eria, 4; scarlatina, 34; 
measles, 


Opening of the Summer Session in Edinburgh. 

The summer session in the Medical Faculty will — on 
Tuesday, May 3rd. Most of the lecturers and professors 
in the school have been ont of town du part of the 
current month, but the end of the week see most of 
them back. 


Public Health in Glasgow. 


In Glasgow there were in the past fortnight 684 deaths 
registered, an advance of 45 as compared with the fort- 
night preceding, and giving a death-rate of 26°6 instead of 


24°8 per 1000. Two of the deaths were from typbus fever, 
of which ten cases were reported. In connexion with this 
outbreak, Dr. Russell remarks that it well illustrates both 


this offence. In quite a different locality, 
three apartments, a solitary case occu 
a@ young man who, it was discovered, had visited a house 
which consists of two overcrowded apartments, 114 adults 
occupying the cubic s of 54 adults, according to the 
Glasgow standard. Of adults, ten are under treatment 
for typhus fever. 


Queen Margaret College. 

In a report presented at a recent meeting of those in- 
terested in this College it was stated that 203 students had 
matriculated during the past session. In the medical schoob 
there were 27—namely, 12 in the first year, 11 in the 
second, and 4 in the third. In the medical schoo! a scholar- 
ship of £25, founded by Mr. Arthur of Barshaw, and to 
be held for three years, will be awarded in October next. 
Reference was also made to the bazaar, which it is 
hoped to raise the College fands to £25,000. Ib was further 
stated that the affiliation of the College to Glasgow Uni- 
versity would probably become an accomplished fact in the 
course of the summer. 

April 26th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENT.) 


Consulting Physicians to Irish Asylums. 

THE controversy still rages, and the latest contribution to 
the subject is a statement issued by Mr. Conolly Norman, 
medical superintendent of the Richmond Lunatic Asy] 
who is the Irish secretary of the Medico-Psyehologicat 
Association of Great Britain and Ireland, setting forth why 
& re of the Privy Council Order providing for the future 
abolition of the office of consulting physician would be very 
undesirable in the interests of the insane, and of the proper 
management of asylums in this country. Mr. Norman 
expresses the hope that those who are responsible for 
the recent reform in the Privy Council rules will pause 
before they yield to the clamour which has been raised for 
their repeal, and considers that to retain the office of visiting 
physician will be to go against the current of modern opinion 
on this subject, and to disregard the views so plainl 
expressed by the many committees of visitors of English 
and Scotch asylums, who have coy ho last a years. 
given their gratuitous services to insane with such 
brilliant resulte. 

Royal College of Surgeons. 
The candidature of Mr. Nixon for a seat on the Council, 
referred to last week, is for a by-election and not for the 
eral election of office-bearers in June next. The 
arisen owing to the resignation of Mr. Stoker, and 
will be filled up on May 2ad. 


Dublin Hospital Flower Mission. 

The South Dublin Hospital Flower Mission distributed 
last season upwards of 23,000 miniature bouquets to the sick 
and suffering in hospital wards iu the city. Last week the 
Earl of Annesley forwarded over 12,000 daffodils from the 
Park at Castlewellan to the North Dublin Flower Mission, 
for distribution among the hospitals on the north side. 
The amount of pleasure given to the sick and weary by 
these silent messengers of sympathy is incalculable. 


Zymotic Diseases in Dublin, 
Daring last week the deaths from zymotic 


diseases 
amounted to 55, being 34 in excess of the average for the 
corresponding week of the last ten years, and 19 over for 


the week ended the 16thinst. Measles still ails, and 
on last Saturday there were 174 cases of the pire under 
treatment in the various city hospitals. 

April 26th. 
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PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


A Case of Hermaphroditism. 

THE case easy reported by M. Boekel of Strasburg to 
the Académie de Médecine being, so far as I know, waren, 
{ have deemed it worthy of record in your columns. The 
subject of this vagary of Dame Nature is a man aged 
twenty years, who since his birth had suffered from inguinal 
hernia. He readily agreed to the proposal of a radical cure, 
the operation for which yields some surprises. The hernial 
sac was found empty, but in its posterior wall there was 
found, covered by peritoneum, a triangular body, which 
was supposed to be an intestinal diverticulum. Further 
examination, however, showed that the inguinal canal 
was empty, and that the organ in question had no 
connexion whatever with the digestive tube. Compression 
of the abdomen above the ring resulted in the extrusion 


pete. the external inguinal ring of an ovoid pearly — P 
resem th 


ling the testicle. Lying parallel and above 

body, and united to it, was a fringed oom organ, which 
wall not be anything else but the Fallopian tube. All 

strange structures were carefully isolated by a process 
of dissection and extirpated. Cicatrisation was complete 
at the end of ten days. Examination of the extirpated 
mass revealed (1) a bicornate uterus, thef{mucous membrane 
of which was lined by ciliated epithelium ; (2) a Fallopian 
tube and a testicle provided with an epididymis and a vas 
deferens ; (3) a broad ligament enclosing these organs. 
This is the only known example of female sexual organs being 
contained in the scrotum of a man whose physical conforma- 
tion would certainly not have given rise to a suspicion of 
any such mixture of the sexes. 


New Treatment of Dupuytren’s Contraction of the Fingers. 
The introduction of antiseptic principles into the field of 
ihas had the effect of rendering operators more adept 
in their measures, and consequently nothing which fa 
short of thoroughness will satisfy the modern surgeon, even 
when the disease he has to remedy is nothing more than 
an infirmity. When, years ago, Adams devised his method 
of multiple subcutaneous divisions of the retracted palmar 
fascia for the cure of that comparatively common condition, 
contraction of the fingers, surgery was supposed to have 
done its utmost in this direction. But time showed 
that relapses were not uncommon after this operation; 
and now M. Berger tells us (Académie de Médecine, 
= 19th) that nothing short of complete extirpation 
the retracted fasciculi of the palmar fascia, together with 
the overlying and adherent skin, can b about a perma- 
nent cure of this condition. The loss of substance thus 
caused is repaired by the Taliacotian operation—viz., the 
insertion into the wound of a skin flap derived from the 
trunk and left open A its pedicle until its complete 
adherence to its new bed is assured (autoplasty by the 
modified Italian method). M. Berger presented a patient 
who had been operated on by the above method. The 
‘inserted flap was supple, movable on the surrounding parts, 
sensitive and healthy, and no tendency to recurrence of the 
contraction was present. 


On the Use and Abuse of Mercury in Eye Diseases. 


Professor Panas states (Acad. de Méd., 26th inst.) that 
fe cannot agree with M. Landolt in his view that mer- 
curial medication is useful only in ocular diseases of 
syphilitic origin. M. Panas has frequently seen cases of non- 

philitic plastic iritis and choroiditis, as also myopic sclero- 

iditis, greatly benefited from the administration of a 
salt of mercury. But all depends on the mode of introducing 
the metal into the system. M. Panas prefers the —— 
method, and he employs for this Eorteee a solution of 
mercuric iodide in sterilised olive Each injection (a 
Pravaz — contains from four to five milligrammes 
of the salt, and iv is repeated every day or every other day, 
te the susceptibility of the subject. If the 
solution be introduced into the muscular mass of the loins 
or the buttocks, no fear of abscess or induration need be 
entertained. The introduction of a total quantity of ten 
or fifteen centigrammes, spread over an interval of one or 
two months, has often sufficed to cure the above maladies 
without provoking any gastric or other inconveniences. 


Rumoured Appearance of Cholera in Paris. 

Alarming rumours of the appearance of the dread disease 
cholera in our midst have recently been published in la 
journals, and, however unfounded such reports may be, it 
only right that they should not be allowed to unnoticed 
in your columns. The abrupt atmospheric changes to 
which we have been treated of late are doubtless responsible 
for the somewhat numerous cases of diarrhea which 
every Paris practitioner has recently been called upon 
to treat. When these cases begin to flow into the 
hospitals it is easy to understand how the cry of 
“cholera” arises. In this morning’s medical papers not 
one word is said of such cases, nor is the word *‘ cholera” 
mentioned. In the last Bulletin Hebdomadaire de Statistique 
Municipale only one death from diarrhea in persons above 
the age of five years is reported. In order to bring my in- 
formation up to date, I have just paid a visit to the Beaujon 
Hospital, which is said to have been the scene of the 
recent cholera epidemic. I am informed that five adults 
out of a batch of six recently admitted with sym- 
toms much resembling cholera have succumbed at 
that institution. One, the remaining is still 
under treatment, transfusion of serum having prac- 
tised. The staff hope to save this patient. All these 
persons hail from Nanterre, a village distant from Paris 
about five or six miles, and situated in the valley of the 
Seine. No similar cases have bean admitted into any other 
Paris hospital. Too much stress cannot be laid on the fact 
that nod one of the victims of a disease which is 
not cholera was an inhabitant of this capital. Bacterio- 
logical and other researches are proceeding with regard to 
this strange occurrence, and the results will be duly pub- 
lished in the columns of the medical press. Ib only remains 
to state that the general health of Paris is savisfactory. 


Application of the Sclerogenic Method to the Treatment of 
Ununited Fracture. 

M. Ménard bed to the French 
cure of a case of ununited complicated fracture of the leg 
which had resisted the usual methods of complete immobi- 

sufficient us 1 gramme 25 cen mes of & 
cent. solution of zinc chloride. From that moment A md 
solidation made rapid progress, and in a month the patient 
began to walk. Here we have another success scored for 
the method devised by Professor Lannelongue. 

Paris, April 27th. 


BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 


The Eleventh Congress for Internal Medicine. 

THE eleventh Congress for Internal Medicine met at 
Leipsic on the 20th inst., Professor Curschmann in the chair. 
The assembly was very numerous, and included Professors 
Leyden, Ehrlich, Senator, Fiirbringer, Friintzel, A. Friinkel, 
and Guttmann of Berlin, von Ziemssen of Munich, Noth- 

of Vienna, Mosler and Landois of Greifswald, Licht- 
heim of Tiibingen, Biiumler and Thomas of a 
Ebstein of Géttingen, Immermann of Bile, Rosenbach 
Neisserof Breslau, Edgreen of Stockholm, Unverricht, Stadel- 
mann, and Dehis of Dorpat, and Martiusof Rostock. Almost 
all the medical professors of Leipsic were present. After 
the chairman’s opening address and s es of stoma | 
from the Minister of Education, the Burgomaster 
Leipsic, and the Rector of the University, Pro Birch- 
Hirschfeld spoke on “Severe Forms of Anemia.” Thediscus- 
sion filled up the afternoon, and there was a great banquetin 
the evening. In the forenoon sitting on the 21st the subjects 
were diabetes mellitus, the diet of diabetic patients, and 
immunity. On the same day Dr. Binawanger of Constance 
spoke on hypnotism and suggestion, and Professor Klebs of 
Zurich on the treatment tuberculosis with tuberculo- 
cidin—i.e., tuberculin as purified by him. He has treated 
130 tuberculous patients, and reported excellent results. 

Statistics of Suicide. 

The number of suicides between the ages of ten and 
fifteen in Prussia in 1890 was 2-2 per 100,000 of the popula- 
tion, between fifteen and twenty 13:3, between twenty and 
twenty-five (in which the period of military service gene- 
rally lies) 22 5, between twenty-five and thirty 21 7, between 
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thirty and forty 24-7, between forty and fifty 375, between 
fifty and sixty 45°8, between sixty and seventy 50 2, 
between seventy and eighty 58 9, above eighty 68-3. 

A Homeopathic Hospital. 

The Berlin Society of Homeopsthic Doctors, in con- 
junction with several other homcopathic societies here, 
recently petitioned the magistrates of Berlin to establish a 
special homeopathic hospital, or at least to seb apart a 
ward in one of the city hospitals for patients who wish 
to be treated homeopathically. The magistrates have 
resolved to reject this request, on the ground that ibis not 
expedient to establish a special hospital for the adherents 
of a special therapeutic system deviating from that of 
modern medical science. 

A New Balneological Association. 

Several physicians at watering- places and heads of bathing 
establishments have founded a General German Balneo- 
logical Association at Leipsic. 

Statistics. \ 

In the week which ended on the 9th inst., 1 person died 
here of erysipelas, 1 of puerperal fever, 1 of articular rheu- 
matism, 1 of syphilis, 3 of scarlatina, 5 of typhus fever, 7 of 
influenza, 8 of measles, 9 of whooping-cough, 9 of diarrhea, 
9 of diarrhea with vomiting, 11 of cerebral apoplexy, 17 
of diphtheria, 19 of gastro-intestinal catarrh, 27 of senile 
decrepitude, 70 of pneumonia, and 102 of pulmonary phthisis. 
There were 2 deaths by poison, 1 of which was suicidal ; 
22 persons died bv violence, 15 of whom committed suicide. 
In the same week the death-rate of Dresden was 19°6, of 
Berlin 19°8, of Hamburg 21°3, of Breslau 23°7, of Frank- 
fort 25°2, and of Munich 33. Of the German cities Stettin 
oy the lowest death-rate (16°3) and Chemnitz the highest 
(34°1). 

News Items. 

Professor Thiersch of Leipsic celebrated his seventieth 
birthday, and Professor Leyden of Berlin his sixtieth, on the 
20th inst. 

Professor Seitz of Munich died on Easter Monday, aged 
eighty. He was a medical writer of high repute, and one 
of the founders of the Munich Medical Weekly. A consider- 
able number ef his writings treat of epidemic diseases. 

Professor Unverricht of Dorpat has been appointed head 
of the new hospital in Magdeburg. 

Professor Deiffs of Heidelberg celebrated his eightieth 
birthday on the 21st instant. 

Professor Frommann of Jena died on the 22ad inst. 

Berlin, April 26th. 


Obituary. 
CHARLES HAWKINS, F.R.C.S.Ena. 


Mr. CHARLES HAWKINS was born on May 29th, 1812, and 
died on April 4th last, having nzarly completed his eightieth 


year. His father was a doctor of medicine, ‘“‘of an 
old Monmouthshire family,” says the Tadlet, “‘and 
he was educated at Oscott, together with two brothers 
older than himself, one of whom died some years ago, 
and the other only recently, in the January of this year.” 
The other brother, the late Mr. Robert Hawkins, 
a well-known barrister and an active governor of 
St. George’s Hospital, was a Protestant. The family was 
in no way connected with that of the late Mr. Cesar 
Hawkins. Mr. Charles Hawkins entered St. George’s 
Hospital on Jan. 28th, 1829, as a perpetual pupil of Mr. 
Brodie, and was appointed house surgeon in 1836. His 
father had by this time settled in London, in Upper Brook- 
street. After twelve months spent in this post Mr. 
Hawkins entered into practice as a consulting surgeon, 
having become a Member of the College of Surgeons in 
1837. His abilities and his high character had early 
attracted the notice and won the friendship of Brodie, and 
he began to assist that — surgeon in his practice. 
Brodie was then at the helg t of his fame, and had almost 
more patients than he could attend to. Mr. Hawkins used 
to say that for eight years Sir Benjamin Brodie never quitted 
London, except to fulfil some pro al engagement. 
With such an introduction Mr. Hawkins saw and profited 


by the best surgical practice of the day, and he 
required a hospitai appointment to become one of the most 
accomplished surgeons of his time. As it was, he was an 
excellent practitioner, and was peculiarly well versed in those 
branches of surgery in which Brodie was pre-eminent. This 
was afterwards proved by his admirable article on Litho- 
trity in the ‘‘ System of Surgery,” edited by Mr. Holmes in 
1864, and republished with the necessary additions in the 
second edition of that work in 1870. Any reader of this 
concise and judicious little treatise will recognise in it the 
hand of a master, and there are many contributions from 
Mr. Hawkins in the Pathological Transactions and other 

riodical publications on the same subject) which show 

ow profound and practical Mr. Hawkins’ knowledge of 
this branch of surgery was. Amongst these we may men- 
tion a most interesting case of recto-vesical fistula in the 
male, in which a calculus formed round fecal accumulation 
in the bladder, successfully treated by lithotrity, which was 
related in the forty-first and forty-second volumes of the 
Medical and Chirurgical Transactions. _ 

Mr. Hawkins’ chief title, however, to remembrance in 
the literature of surgery is as editor of Sir B. Brodie’s works 
and of the autobiography of that great su m and philo- 
sopher. To this autobiography Mr. Hawkins prefixed a. 
short notice of his life-long friend and master, which ends 
with these touching words: ‘When the Wellington de- 
spatches appeared a distinguished foreigner remarked, 
*What a noble monument Colonel Gurwood has raised to 
the Duke—one more enduring than marble or brass.’ The 
task of arranging such a monument to the best of friends 
- most indulgent of instructors has bten to me a labour 
of love.” 

Mr. Hawkins remained Sir B Brodie’s nearest and most 
intimate friend during the whole of his long life, watched 
over him in his Jast iljness, and attended him to the grave. 
This edition of Brodie’s works is one of the classics of the 
profession, and will keep Mr. Hawkins’ memory alive to 
the remotest time. Otherwise Mr. Hawkins did nod con- 
tribute much to the literature of the profession, but to its 
institutions he gave a most active and untiring codperation.. 
He was an admirable man of business, clear-sighted in his 
aims, resolute in his purpose, and indefatigable in his 
pursuit of the essential object in view. He was a vigorous 
and respected Fellow of the Royal Medical and C 
Society, of which at the time of his death he was about the 
oldest resident member, and which he had served in almost 
all its chief woe ry treasurer, councillor, and 
vice-president. He took the liveliest interest in this great 
society, and advocated warmly the scheme for afliliating the 
minor societies to it. He served also for some years on the 
Council of the College of ay om and favo the reforms 
in the constitution of that body which have been always 
advocated by THE LANCET. 

But it was to the hospital which he had chosen as his 
school that Mr. Charles Hawkins felt the most ardent attach- 
ment and rendered the most constant and the most effi- 
clent service. His own career there was indeed in one sense 
unsuccessful, for when he presented himself in the year 1843: 
to the governors as a candidate for the office of assistant- 
surgeon he was unsuccessful, olthens* he had the powerful 
support of Sir Benjamin Brodie. The causes of that defeat 
were personal entirely. Noone could doubt Mr. Hawkins’ 
capacity as a surgeon; but his opponent, Mr. Henry C. 
Johnson, was overwhelming} ar with the members of 
the school; and Mr. Hawkins’ religious belief pay 
alienated some of those who would otherwise have follo 
Brodie’s lead. The election was marked by almost the ex- 
citement of a Parliamentary struggle, but its event was 
decisive. Mr. C. Hawkins never again sought the position, 
and cn the next vacancy, in 1848, allowed his friend, Mr. 
Prescott Hewett, to be elected without 
however, as this disappointment must have been, ib 
not alienate Mr. Hawkins’ affections from St. George’s 
Hospital ; on the contrary, he gave to its internal concerns 
and to its management a degree of attention and an 
amount of time which would have been impossible had 
he been performing the arduous duties of one of the 
surgical staff. He took the leading part in the govern- 
ment of this great hospital, and for many years ex 
an almost unquestioned sway over it. The admirable 
country branch of St. George’s Hospital which by the bequest 
of Mr. Morley was founded at Wimbledon was organised 
mainly by him, and be always supported the medical staff 
in resisting the conversion of this branch hospital into a 


a 
| 
| 
i 
| 
| 
| | | 
He | 
| 
| 
| | 
| 
| 
j | 
| 
| | 
tial 


EEE 


Tae LANCET,] 


ROYAL COLLEGE OF PHYSICIANS.—MEDICAL NEWS. 


[APRIL 30, 1892, 1005: 


mere convalescent asylum, Mr. C. Hawkins was for several 
years the acting treasurer of St. George’s Hospital, and on 
his resignation of that office was elected vice-president. He 
knew the importance to the hospital of a good and flourish- 
ing medical school, and did all in his power to promote the 
enceess of that which had been :endered so iliustrious b 

Brodie’s connexion with it. The infirmities of age vendeoet 
his attendance at the hospital of late infrequent, but he 
was always received there when he came with affectionate 


respect. 

Mr. Hawkins’ services were highly valued by the numerons 
members of his own faith in London, and when in 1860 
Cardinal Wiseman was seriously ill at Rome, Mr. Hawkins 
was sent for to attend him there, and received from Po 
Pius )X. a gold medal in recognition of his services to the 
cardinal. It was not till afew years ago that Mr. Hawkins 
gave up his house in Savile-row and practically retired from 
active life, though he retained his appointment as inspector 
cf anatomy, and was often to be met with at the Atheneum 
Club, where he loved to talk over old times with old friends. 
Few men indeed could talk better or were more interesting 
companions, and his health was good enough to enable him 
to — society down to the end of last year, when he was 
attacked by bronchitis, which was aggravated by his im- 
prudently, though conscientionsly, persisting in tbe 
attempt to carry on the duties of bis office. Confinement 
to the house aud the watchful care of bis medical friends 
had restored him to comfcr> and he began to take the 
air again. He had been chatting quietly with one of 
his So. George’s Hospital friends on the last day of his 
life. Another coming in balf an hour later found him 
sitting dead in his chair. He was never married, nor were 
his brothers, with the exception of the eldest, Mr. Henry 
M. Hawkins, who did not follow any profession. 
Mr. Hawkins was a man of vigorous character, strong in 
the assertion of his opinion, and ardent in his attempts to 
bring about what he thought right. Hence he encountered 
a good deal of opposition and controversy, and he was a 
formidable opponent ; but he never bore any grudge against 
an honest adversary, and allowed the same freedom which 
he claimed for himself. His power of oratory was consider- 
able—he spoke with clearness, force, and feeling,—and his 
talents for business were still greater. He had a cultivated 
and accurate taste, and would have filled with dignity and 
oe ~ an even higher position than he obtained. This, 

owever, though below his merits, was sufficient to secure 
him the universal respect of the profession and the affection 
of a wide circle of intimate and attached friends. 


ROYAL COLLEGE OF PHYSICIANS. 


AT an ordinary meeting of the Comitia held on April 
28th, Sir Andrew Clark, President, in the chair, the licence 
of the College was granted to one hundred and thirty- 
three candidates who had successfal'y passed the required 
examir ations. 

A communication was received from Mr. Garner, the 
Bedell, resigning his appointment at the end of twenty 
years’ service, and on attaining the age of seventy. This 
resignation was accepted, and the question of pension was 
referred to the Finance Committee. 

A formal communication was received from the Secretary 
of the Royal College of Surgeons. A shor) memorandum 
was received from the War Office, bearing upon the regula- 
tions for admission to the Army Medical Staff appointments. 

The Solicitors to the Co)lege indicated that there was little 
probability of the case of the Royal College of Physicians v. 
the General Medical Council being reached before Whit- 
suntide, as it came late on the list. The College then pro- 
ceeded to the election of Fellows. 

A report from the Committee of Management relating to 
the various exemptions which are necessitated under the 
five years’ curriculum was, after some discussion, re- 
ferred back to the committee. A report from the By-laws 

sun ‘laws and re ons was to 
adopted for Ne first time. 

The report of the examiners for the Murchison Scholar- 
ship announced that no candidate had been found worthy of 
the scholarship. 

A report from the Council announced the nomination of 


Arthur Whitelegge as Milroy Lecturer for 


The bape. report of the Finance Committee ard the- 
quarterly report of the examiners for the College Licence 
were received and adopted. The list of books presented 
during the last quarter was received, and, with a vote of 
thanks to the donors, the College adjourned. 


Medical Helos. 


Roya. oF PuysiciANs oF LonDoN.—At- 
au ordinary meeting of the comitia held on April 28tb, the 
following gentlemen were elected Fellows of the College :— 

Donald William Charles Hood, M.D. Camb. ; John Ebenezer Ranking, 
M.D. Oxon. ; Harrington Sainsbury, M.D. Lond. ; Thomas Colcott 
Fox, M.B. Lond.; William Arthur Foxwell, M.D. Camb, John 
Phillips, M.D. Camb. ; Wm. Dobinson Halliburton, M.D. Lond. ; 
Lauriston Elgie Shaw. M D. Lond. ; William Collier, M.D. Camb. 
Hector Wm. Gavin Mackenzie, M.D.Camb.; Frederick Walker 

Mott, M.D. Lond. ; James Reid, M.D, Aberd. 

The following gentlemen were admitted as Members : — 

Jobn William Campbell, M.B Camb.; George Frederick Crooke, 
M.D. Edin.: Charles John Macalister, M.B Edin. ; John Inglis 
Parsons, M.D. Durh. : William Japp Sinclair, M.D, Aberd. ; Walter 
William Hunt Yate, M.B. Lond. 


Unrversity oF DuRHAM: FACULTY OF MEDICINE. 
The following candidate obtaired the Licence in Sanitary 
Science (L.8.Se.) at the recend examination held at the 
College of Medicine, Newcastle-on-Tyne :— 

Hall, Cornelius Scamp, M.R.C.S., L.S.A. 


RoyaL University OF IRELAND.—The following: 
candidates (all of whom may present themselves for the 
further examination for Honours) have passed the Third 
Examination in Medicine of the University :— 

Upper Pass Division.—Alfred G. Coldwell, Emily W. Dickson,. 
W. Hanna, Patrick Joyce, William J. Maguire, and J. J. Wallace. 
Pass.—Robert Alien, Charles Birmingham, James M. Browne, Joseph 
Clements, Thomas J. Connolly, Joseph A. Corbitt, Jas, De preqeeere. 
Joseph Furey, Patrick Gerety, Michael Halfpenny, Purcell N. Lajor, 
Joseph P. Maguire, John Mathewson, Herbert C. Mooney, Jobn 
Morrow, Alexander Park, John Reid, John Rusk, Michael J. Ryan, 
T. H. Scott, William Scott, John Shine, Maurice Sisk, and J. Young. 


Royal, OF PHYSICIANS AND SURGEONS 
IN IRELAND: CONJOINT SCHEME.—The following candidates 
have parsed the Second Profersional Examination :— 

C. A. Black, C. 
Griffin, Ch 


FoorpaLL CASUALTIES —Last week, during a 
Rogby match at Warrington between Warrington and 
Leeds Parish Church clubs, a Warrington three-quarter 
back sustained a fracture of the clavicle. At Norbiton 


Park, on Good Friday, a similar accident happened in a 
club match to a player for th; Gordon Club (Malden). On 
the 18th inst., during a matct. at New Mills, Derbyshire, a 
player broke his arm. On the 22nd inst. a youth playin 
en the Woolwich-road, East Greenwich, 
LonDON PostT-GRADUATE CouRsE.—This course 
has now reached its eighth term, which will commence on 
May 2nd and end on June 25th. There are eleven distinct 
courses—on diseases of the chest, of the nervous system, 
of the skin, of children, of the eye, of the mind, of the 
throat, of women, and on sanitary science, bacteriology, and 
. The lectures extend over eight weeks, and those 
who wish to enter for a shorter period can do so. All in- 
formation can be obtained from secretary, Dr. Fletcher 
Little, of 60, Welbeck-street, W. 


PRESENTATIONS.—Dr. John Somerville, on his. 
resigning the post of resident medical officer to the Union 
Infirmary, Firvale, Sheffield, which he has held for the past 
two years, has been presented by the nurees, the master, 
and matron, and other officers of the workhouse, with a 
handsome cake basket and reading lamp —Dr. A. McNeill 
D’Evelyn of Ballymena has been presented by the members 
of the ambulance class, on the close of a cour:e of lectares to» 
the class under the St. John Ambulance Asscciation, with 
a carriage clock, 
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MEDICAL NEWS.—MEDICAL NOTES IN PARLIAMENT. 


(APRIL 30, 1892, 


is that the elementary 
schools in Loughborough, Lincolnshire, are to be closed for 
@ month in consequence of an outbreak of measles. 


Victor1A.—John Fulton, M.D., C.M. 
Glasg., of Melbourne, has been appointed a justice of the 
peace. 

Tue discussion on Dr. Dickinson’s paper on Renal 
Dropsy, which was read at the meeting of the Royal 
Medical and Chirargical Society on Taesday evening last, 
‘was adjourned to the next meeting on May 10th. 


SMALL-Pox.—A serious epidemic of small-pox pre- 
vails at the Pembroke Dock, Cardiff. Twenty-four cases 
are abt present reported, and one death is said to have 
pao d Certain streets in the town have been declared 
‘by the military authorities as ‘out of bounds,” and a 
‘Wesleyan mission room and a Sunday school are closed. 
The authorities have not been able to ay publicity 
being given to so formidable a disease. he first case was 
reported to the Local Government Board in a letter dated 
— 15th. The matter is exciting considerable local 
interest. 


Tae MANCHESTER CREMATORIUM.—The Duke of 
‘Westminster has shown his interest in this undertaking by 
contributing another £100 towards the building. A great 
-effort is now being made to open the same freed from debb. 
‘The scheme includes a lodge, the ornamental laying out of 
‘the grounds, and an organ, and the total cost is expected to 
reach £7750, towards which a sum of about £5000 has already 
been subscribed. Farther subscriptions will be received by 
Mr. J. Harvey Simpson, of 15, Princess-street, Manchester, 
the secretary to the company. 


FoR RELIEF OF Wipows AND ORPHANS 
OF MEDICAL MEN.—Sir James Paget, president, took the 
chair ab the quarterly court of directors of the Society, held on 
April 13th. Five deaths of members were reported, and only 
one new member was elected. Sixty-one widows and seven- 
teen orphans applied for assistance, and it was resolved to 
distribute among them at the next court the sum of £1381. 
The deaths of three widows in receipt of grants were 
announced, and one orphan had, through age, ceased to be 
eligible for further assistance. The expenses of the quarter 
amounted to £58. It was resolved to recommend for election, 
at the annual general meeting, as vice-presidents Sir William 
Savory, Mr. Christopher Heath, and Mr. Aikin, to fill the 
vacancies caused by the deaths of Sir Prescott Hewett, Sir 
William Bowerman, and Mr. Lord; and as directors, Dr. 
Hare, Dr. John Williams, Mr. Warrington Haward, Mr. 
Alfred Cooper, Dr. Travers, and Mr. Lynch, in place of 
the six seniors who retire. I» was agreed toshold the annual 
general meeting on Friday, May 20th, at 5 P.M. 


AND Donations TO Hosprraus.—The 
Clothworkers’ Livery Company has made a donation of 
sixty guineas to the Royal Hospital for Diseases of the 
Chest, City-road.—The Goldsmiths’ Livery Company has 
voted £250 to the London Fever Hospital, Liverpool-road.— 
The late Mr. Thomas Batlin of Camden-square, London, 
bequeathed £100 to the Great Northern Central Hospital, 
Caledonian-rvad.—The workmen of Sir W. G. Armstrong, 
Mitchell, and Co., at Elswick, Newcastle, contributed to 
the local medical charities £214 5s. 8d for the quarter 
ending the 31st ult., of which £149 8s. was apportioned to 
the Royal Infirmary.—By the death of Mrs. Sharp of Row, 
Dumbartonshire, the Victoria Infirmary at Glasgow suc- 
ceeds to the whole estate of her first husband, Mr. Couper 


-of Cathcart, Glasgow, estimated at from £30,000 to £40,000 — | of th 


Mr. Richard Holby of Filbert Grove, Nafferton, has given 
a donation of £100 to the Driffield Cottage Hospital.—Mrs. 
Bell of Newbridge has given £1000 towards the endowment 
of a trast at the Wolverhampton Eye Infirmary, in re- 
emembrance of her deceased brothers, Mr. Thomas Wilkinson 
Shaw and Mr. Edward D. Shaw of Wolverhamptor.—The 
late Mr. Samuel Meriden of Compton-road, 
bequeathed £500 each to the Wolverhampton and Stafford- 


shire General Hospital and the Wolverhampton Eye Infir- 
mary. His will also stipulated that if the estate realised 
the amount, each institution was to receive an additional 
£1000.—The late Mr. John Bingham of Carolgate, Retford, 
bequeathed £100 to the Retford Dispensary Cottage 
Hospital. 


DeaTH OF A CENTENARIAN.—The death of 
Tesdale of Nunsbush, near Newborough, Northumber! 
aged 102, was reported on the 26th inst., at the Hexham 
Board of Guardians. She was a native of Kirkhangh, 
Cumberland, and leaves a number of descendants. 


THE CoMMISSION ON VACCINATION.—We 
understand that the Royal Commission on Vaccination 
have issued an interim report, and that it has been delivered 
to Mr. Ritchie, the President of the Government 
Board. The report is stated to contain only the views of 
the Commissioners on the subject of cumulative fines for 
non-compliance with the vaccination laws. 


LAMBETH AND THE PusLic Hearn (LONDON) 
ActT.—Last week this vestry resumed the discussion of the 
report of the Sewers and Sanitary Committee. The com- 
mittee, in accordance with a suggestion from the medical 
officer of health, submitted several proposals having in 
view a more adequate and efficient sanitary administration 
of the parish. There was a prolonged discussion, the 
ultimate result being that the subject was referred back 
again to the committee, with instructions to prepare, in 
concert with the board of guardians, a scheme excluding a 
house-to-house inspection. 


Foot-aAND-MoutH IN Lonpon.—The 
Board of Agriculture have notified their inspectors that, as 
no outbreaks of foot-and-mouth disease have been re 
in London during the past three weeks, it is proposed for 
the present to discontinue the daily inspections until further 
notice. These inspections were ordered when the disease first 
became known, and, after being discontinued from March 6th 
until March 10th, were resumed in consequence of further 
outbreaks. It is now confidently hoped that the complaint 
has been effectually stamped out, and that some of the 
restrictions placed upon the movement of cattle may be 
removed at an early aate. 


MEDICAL NOTES IN PARLIAMENT. 


A London Teaching University. 

In the House of Commons on the 25th inst., Sir A. Rollit asked the 
First Lord of the Treasury whether he was able to state the terms of 
the reference to a Royal Commission of the question of University 
education in London, and the names of the Commissioners. Mr. Bartley 
had a similar question on the r. Mr. Balfour: 1. The terms of the 
reference (as received at the Home Office from the Privy Council Office) 
are :—‘' We, taking the premisses into consideration, do authorise the 
said Commissioners to consider and, if they think fit, alter and amend 
and extend the proposed charter remitted in compliance” with an 
address of the House of Commons, ‘‘so as to form and report to us a 
scheme for the establishment under charter of an efficient Teaching 
University for London.” 2. The names of the Royal Commissioners are as 
follows :—Earl Cowper, K.G. (chairman), Lord y, G.C.S.1 ,G.C.LE., 
Bishop Barry, the Right Hon. Sir Lyon Playfair, K.C.B., LL.D., Sir 


Would the right hon. gentleman take into consideration the desirable- 
ness of appointing someone to represent the general practitioners of 
the United Kingdom.— Mr. Balfour: I will inquire of my noble f 
who is responsible for the submission of this list to her Majesty. But 
think the hon. gentleman will find that the subject of increasing the 
ber of C issi s isa difficult one. I betieve Sir G. Humphry 
is not merely a surgeon, but is also a doctor of medicine.—On Thursday, 
in reply to Dr. Farquharson, the First Lord of the Treasury said the 
Government were not disposed to add to the number of the Com- 
missioners. It would not ore be possible to add a representative 
e medical practitioners. 


Plumbers’ Registration Biil. 
The House went into Committee on this Bill, but progress was 
immediately reported. 
New Bill. 


Leave was given to bring in the followi: which 
time :—The ert Advocate, Bin tooment the Housing of the Working 
Classes Act, 1890, as to Scotland. 


Naval Medical Officers. 

Dr. Tanner has given notice that he will inquire of the First Lord of 
the Admiralty whether any and if so what steps have been taken to 
the willbe granted peraiesion vo attend. while 
med officers in the navy gran’ 01 
on full pay, the medical schools in Great Britain, after having been 
certain periods afloat. 


4 
| 
| 
a 
Pid | 
| 
| 
| 
i | 
| 
| 
| 
} 
| 
| 
William Scovell Savory, Sir George Murray Humphry, M.D., D., 
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ppointments 


Successful applicants for Vacancies, Seoretaries of 
others possessing information suitable f 


than 9 o'clock on the Thursday morning of each week for priblication 
the neat number. 

ARELE, M.D., M.R.C.P., has bee: 
Curato 


inted Pathologist and 
r of Museum at Chari “cross H fospical. 


ATTERBURY, WaLTER, M.D.1 M.K.C.5., has been appointed 
Government Medical Officer ‘and Vaccinator for the District of 
Hillgrove, eer’ South Wales. 

BalLeEY, T. R., M.D., C.M. Edin., has been reappointed Medical Officer 
of Health ‘for Bilston. 

Barratt, J. O. W., B.Se., M.B. Lond., F.R.C.S., has been appointed 
Visiting Physician to theBirmingham Workhouse Infirmary. 

BaRTLETT, M.R.C.S., L.R.C.P.Lond., has been appointed 
House Bate - the Teignmouth, Dawlish, and N try Infirmary. 

BRANNIGAN, H. C., M.D., M.Ch. Irel., L.B.C.P., L.R.C S. Edin., has 
been appointed a Surgeon to to the Gaseetent (Land) Defence Force. 

BROWN, JOHN G., L.R. Edin., has been ap; ong ~ Medical 
Officer of the ‘Bowen Hoapital “Queensiand, vice De eceased. 


waa | J. L.R.C.P. Lond., M.R.C.S., has been 
eal Officer of Health for the Raral Sanitary Districe of 

Narberth Union. 

SDEN_ ALFRED M.B., C.M. Aberd., has been appointed Junio > 

Assistant Medical Officer to the Retreat, York. 


Pacancies, 


For 
information regariing each vacancy reference should be made 


BooTLe BOROUGH Hospital, Bootle, near House: 
and Salary £40 per annum, with board, 
lodging, and a. 


BRECON INFIRMARY, ra ‘Bulwark, Brecon, South —Resident. 
House Surgeon (unmarried). Salary £70 per furnished 
apartments, board, attendance, fire, and gas. 

AND BROMPTON *DISPENSARY, 41, Sloane-square, 

—Physician. 
HOSPITAL AND WAKEFIELD DISPENSARY.—Junior House: 
Honorarium £25 per annum, with board, lodging, 


CarTER, A. H., M.D. Lond., F.R.C.P., M.R.C.S., ppointed 
Visiting Physician to the Birmingham Workhouse Infirmary. 

CHADWICK, C. M., M.D. Oxon., M.R.C.P. Lond., M.R.C.S., has been 
appointed Senior Honorary Assistant Physician to the Leeds 
Ge neral Infirmary. 

CROWTHER, THOS., NM. D., M.R.C.S., has been appointed Medical Officer 
- are tor the Warley Urban Sanitary District of the Halifax 

nion. 

Comm 3 M., L.B.C.P., L.R.C.S. Irel., has been appointed Medical 

of Health for the Tunstall Urban Sanitary District of the 
Bg and Burslem Union. 
Eppiz, Rost., M.B., C.M.Aberd., has been appointed Government 
Med i, Olticer and Vaccinator for the District of Bombala, New 
Sout! 

EDWARDS, ARNOLD J., M.B., B.Ch. been House 
Surgeon to the Manchester Sou Manchester 
Maternity Hospital. 

L. P., L.R.C.P.Lond., M.R.C S., has been appointed — 

d “Ophthalmic House Surgeon to the Queen's Hospital, 


Grips, WM., L.R.C.P., L.R.C.S. Edin., has been appointed a Public 


M. Edin., has inted H Surgeon 
Gray, A. C n., n ouse 

Hospital ospital, Edinburgh, 
ce 


to the Royal Maternity and Simpson M 

GrirritH, THos. W., M.D. Aberd., C.M., has been ited H 
Assistant Physician to the Leeds General Infirma 

Hawkins, W. R. T., M.R.C.S., has been appointed Medical Officer for 
the Third Sanitary District of the Barton 's Union. 

Hayman, PF. DELL, M.R.C.S., has been appoin Public Vaccinator at 

Ker, C. M. Edin. m appoin' ouse Surgeon to 
the Ro Maternity and Paleeesn Memorial Hospital, Edinburgh, 


vice W 
, M.R.C.S., has been inted a S 


C. G. Lieutenant 


in the Medical ee Australian Military Forces. 


CuaRLes H., M.A., M.B., cM. Glasg., has been 
appoin House Surgeon to the Paddington. -green Children’s 


a T. G., M.B., C.M. Edin., has been appointed House Surgeon 
to the Cumberland "Infirmary. 

Mounsey, G. H., M.B., C.M. i. Edin., has been appointed Medical Officer 
of the Lincoln General Dis msary. 

Nickson, W. J. R., M.B., C.M. Dub., has been appointed Honorary 
Medical Officer to the ‘Reweas * Hospital, New South Wales. 

Orr, HERBERT H., M.B., C.M. Dub., has been appointed Government 
Medical Officer and Vac danter for the District of Lower Clarence 
— — South Wales, vice Todd, resigned. 

PaTToN .. M.D., BCh. Dub., has been appointed Government 
Medical Oflicer at Georgetown, ‘Queensland. 

PIcKELs, J. A., M.R. House Surgeon 
to the » Jessop Tiocpital for Women, Sheffield, vice T. Robinson, 


PritcHeTrt, S. J., L.R.C.P. Lond., M.R.C.S., has been appointed House 
Physician to the Queen's Hospital, Birm rmingham. 

~~ Francis H., L.R.C.P. Lond., M.R.C.S., has been reappointed 

edical Officer of Health for the Urban ’ sanitary District of 

Lisndrindod Wells, Radnorshire. 

SAMUELSON, G. S., B., C.M. Edin. Medical Officer 
of the Gun ‘South 

Snaw, Henry, M.A., has been appointed Assistant House 
Surgeon to the ~ Infirmary, Derby, vice L. Winter 


d, resigned 

SHORT TB MLB. Lond., M.B.C.S., has been appointed Visiting 
Physician to the Birmingham Workhouse In Infirmary. 

Stgap, G., L.R.C.P. Lond., M.R.C.S., has been appointed House 
Surgeon to the Birmingham. 

UNDERHILL, C. E., , F.R.C.P. P.B.C.S in., has been appointed 
Physician to the eal Maternity and Simpson Memorial Hospital, 
Edinburgh, vice Hart. 

Wuite, HOWELL, M.B., C.M. Edin., M.R.C.S., D.P.H. Camb., has been 

appointed Medical’ Officer of Heulth for the Central’ Sani Sanitary 

HITE, SINCLAIR, has been appoin 
Surgeon to the Public and Dispensary. 
WHYTE, ANDREW, M.D., C.M. Aberd., has been appointed Medical 


Officer of Health for the Brecknock Urban Sanitary District of the 
Brecknock Union. 


Geena. Nottingham.—Assistant House for six. 
months, , lodging, and washing in the h rovided. 
HOLLOWAY AND NORTH ISLINGTON DISPENSARY.—Resident Medical 

Officer, Salary commencing at £120 per annum, with unfurnished 
house, gas, and c¢ £20 allowed for servant. (Address 
Honorary Secretary, 68, ‘Aldermanbury E.C.) 

Hosrital FOR SICK CHILDREN, Great Ormond-street, Bloomsbury, 

W.C.—Medical trar and Patholo; for one year. Honorarium 
of 50 guineas at the expiration of tha 

HOSPITAL FOR WOMEN (LONDON SCHOOL OF GYN&COLOGY), Soho-square,. 
W.—Clinical Assistant. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE. 
CHEST AND THROAT.—Resident ical Officer, at Bow 
——, Salary £60 per annum, with board, apartments, 
was) 


METROPOLITAN road, N.E.— Vacancy fora Medica} 
Man on the Provident Department Staff. Ae at the rate 
of £100 per annum. 

NORTHAMPTON FRIENDLY SOCIETIES’ MEDICAL INSTITUTE.—Assistant 
Medical Officer (out-door). annum, with part 
(Apply to tary, 22, Cromwell-street, 

orthampto 

ROTHERHAM HospitaL.—Assistant House Surgeon for six months. 
Rooms, cominons (exclusive of alcoholic drinks), and washing wilb 
be provided in the hospital. No 

Roya County HospiTaL.—Clinical Assistant for six months. 
Board, lodging, and washing provided. 

Sr. JOHN'S FOR OF THE SKIN, Leicester-square, 
W.C.—Hono: Medical Officer for C: ty work to the 
Beligarth, Temple Fortune, Finchley- 


WESTERN Marylebone-road, N.W.— Senior 
House Surgeon. Salary £70 annum, with board and a 
WEST ig Surgeon. Salary £50 per annum, 


with boa: rd, lodging, and was’ 
West NORFOLK AND LYNN foerrtct, King’s L —House Surgeom 
an ae ry £80 aad annum, to £100, Board,, 
08 


Births, Alarriages, and Deaths. 


BIRTHS. 


—On A; at Staincliff, Sandown, I. of W., the wife of 
ENNETT.—On A 23rd, at Tredegar-road, Ww wife ot 
Frederick of a son. 
BENNETT.—On April 25th, at London-road, Leicester, the wife of F. W. 


Bennett, M.D., of a dau ghter. 
FEnevson. —On April 21s Butland- street, Edinburgh, the wife of 
James Haig Ferguson, M.D., F.R.C.P.E., of a daug ter. 
arari a, pril 2ist, at Leiston, Suffolk, the wife of A. A. Hewer, 
of a son. 
April 22nd, at Meltham, pene wife of 
A. Mackenzie Hickley, L.R.C.P. Lond., M. 
April 11th, the wife of Dr. H. of a 


ughte 

Moopie.—On April 22nd, at Park-avenue House, Stirling, the wife of 
Robert Moocie, M.D., B.Sc., of a son. 

REAp.—On April 24th, at 42, Foregate-street, Worcester, the wife of 

T ‘the ‘Norfolk Count Asyl Thorpe,. 

'HOMSON.—On April 2ist, at the Norfo y Asylum, 

Norwich, the wife of Dr. David G ea a ofa hter. 

VEeNN.—On April 28rd, at 122, Harley-stree the wife of Albert. 
J. Venn, M.D., of a daughter 


MARRIAGES. 


BaRRITT—JONES.—On April 20th, St. 8, er-square, 
Gilbert Barritt, OP ot Welln elland-terrace,, 
Spalding, Lincolnshire, to Clara Milian eldest Fhe of Sydney 
Jones, F.B.C.S., ‘of George- -street, Hanover-square. 

DAviIpsON—MONEY.—On April 23rd, at Pirbright, Surrey, by the Rev. 4 

illiam Davidson, of Ber eley-square, W., to 

; daughter of the late Rev. Kyrie Ernle Aubrey Money, of M 

Marcle, Herefordshire. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


{APRIL 30, 1892, 


Dix EY—ATKINS.— On an 20th, at St. John the Baptist’s, Kensin; 
Frederick A. Dixey M_D., Fellow of Wadham College, Oxford, 
to Isabel, eldest gomily of the late Charles Atki ns, Esq. bo @ 
Lewisham 

Ernest Henry Ellison, A., M.B.C.8., L.B.C.P., LS.A., of 
Castleton, Derbyshire, to Maude Bradshaw, eldest daughter of the 
late J. Spooner Bradshaw, Esq., of Trinidad. 

GraY—Twrrorp.—On April 27th, at St. Helens Parish Church, by the 
Rev. J. W. Willink, M.A, Vicar, Andrew Gray, M.D., St. Helens, 
son of James Gray, J.P., Dalkeith, N.B., to Alice Penrose, only 
daughter of Edward Penrose Twyford, M.D., J.P., St. Helens. 

KENYON—WHAPLATE.—On April 21st, at Scotter, Lincolnshire, G eorge 
| ered Kenyon, M.B. Lond., of Chester, to Louisa Whaplate, of 

cotter. 

LICHFIELD—WELBY.—On Dec. 24th, 1891, at Umtali ioaien, South 
Central Africa, James William Lichfield L.K.6.P. Lon @C., 
Surgeon British South African Company's Servion, to Bertha (Sister 
Beryll), fourth daughter of William Welby, Esq., of Canterbury. 

Logir—RookF.—On April 20th, at St. ag Church, Lansdown, 
Bath, Alexander Graham Speirs Logie, M.B., of Raglan to Con- 
stance Mary ‘Willoughby, only daughter of the late Willoughby 
Sandilands Rooke, of Bigsweir, Lieut.-Colonel Scots Guards. 

MAson—TARVER.—On April 26th, at Sidmouth, by the Rev. H. G. J. 
Clements, Vicar, Arthur Henry Mason, M. R.OS. , L.R.C.P. Lond., 
of Oak wood, Walton-on-Thames, to Edith Selden Tarver, elder 
daughter of the late Edward J. Tarver, F.R.LB, F.S.A 

RonaLp— M‘KELLAR.—On March 16th, at the Scots Church, Collins- 
street, Melbourne, Arthur E. Ronald, M.B., M.R.C.S., second son 
of Robert Bruce Ronald, of Pembury Grange, Kent, a — 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


THE Lancet Office, April 28th, 1892. 


reduced tol tion 4 Wet | Radia | mum | Min. | Rain-|) Kemarks a 
Date. |‘Sea Level | of Bulb.|. in |Temp. |Temp| fall. 

and Wind. Vacuo.| Shade. 
Apr.22| 30°7 | W. | 56 | 53 | 102 | 70 | 51 | = | Overcast 
3044 IN.W.| 52 | 49 | 110 | 68 | 47| | Haz 
94| soai | W. | 54 | 47 | 100 | 65 | 43 | | Cloudy 
25| 2001 |N.W.| 5 | 44] 95] 58 | 44 | 05| Raining 
2989 |N.W.| 46 | 43 | 99] 57 | 41 | 09| Cloudy 
| W. | 44] 42] 96] 58 | 30]. 
29°57 |N.W.| 43 | 41 | 72] 45 | 40 | 26 


Hotes, Short Comments, F 
Correspondents. 


quested that early énelige 


Sustoers to 


bre u ie oto of th may be 
Ali com ications business of the 


daughter of Thomas M‘ of Strathkellar, 

Victoria, and Lerags, Argyllshire, N 

Smipson—Coorper.—On April 20th, at Christ Church, Cheltenham, by 
the Rev. ©. Venn Childe, assisted by the Rev. C. T. Alexander, 
James Tracy Simpson, M.R.C.S., L.8.C.P., of “The Boltons,” 
Farnborough, Hants, eldest son of James Simpson, of Leeds, to 
Emily Kate, eldest daughter of John Capps Cooper, of Ombersley, 
Cheltenham. 

Sx ITH—PROCTOR.—On April 2lst, at the Presbyterian Church, Regent- 

uare, W.C., Dr. James C. Smith, of Belfast, to Mrs. D. Proctor, 
widow of the late Richard A. Proctor. 

SUMPTER—CHARLTON.—On April 22nd, at St. Matthew’s Church, 
ay ee Walter John Ernely Sumpter, L.R.C.P. Lond., 
M.R.C.S., of Sherringham, Norfolk, eldest son of Walter Sumpter, 
M.D., of Cley- next-Sea, Norfolk, to ‘Annie I’ Anson, eldest daughter 
of the late G. C harlton, Esq., of Berwick-on-T weed. 

Topp—GREAVES.—On March 23rd, at St. George’s Cathedral, Capetown, 
P. Everard Todd, M.B , son of the late Hon. Melchior Garner Todd, 
to Edith, daughter of Harry Siddon Greaves, F.R.1.B.A., of Cape- 
town, 


DEATHS. 


KCATINGE.—On April 18th, at Cairo, Egypt, | Seaton, the beloved 
wife of Henry Pottinger Keatinge, M.B., o1.R. 

HARDYMAN.—On April 27th, Constance beloved wife of 
George Hardyman, M.B., of 43, Great Pulteney-street, Bath, aged 
24 years. 

LILBURNE.—On April 23rd, at Duncrievie House, Glenfarg, Perthshire, 
James Li!burne, M.D., F.R.C.S., Deputy Inspector-General of Hos- 
pitals and Fleets, 

MCKENDRICK.—On April 23rd, at Prince Albert, South Africa, aged 23, 
William James McKendrick, M.B., C.M., eldest son of Professor 
Me Kendrick, Glasgow. 

—On April 16th, at iq residence, Charch-street, Brechin, 


John W. Thomson, M.D., C.M. Aberd., aged 44. 


2.B.—A fee of 68. 1s charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


METROPOLITAN ASYLUMS BOARD, 


Return of Patients tn the several Fever Hospitals 
of the Board at Midnight on April 26th, 1892. 
Beds occupied. 


Rastern H 221" | 
North-Western Hospital 215 34 - 7 1 257 411 
*Vestern e 2 5 186 
Gouth-Western ,, 206 | | | 10 2 | 250 || 850 
South-Eastera 267*| 10 a | 2 | 236 | 424 
m3 | | 6 we | 415 |} 
| 
Totals. | 1 | 65 10 | 1600 || sam 
. * Infant with mother. 
SMALL-POX.—Atlas hospital ship, 43. 
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SUPERSTITION AND DISEASE. 

EVEN among the intelligent and comparatively well educated High- 
landers the superstitions which have been handed down from remote 
ages have many ardent believers. Superstition reg g the treat- 
ment of disease always dies hard. This receives striking corrobora- 
tion in the ancient belief regarding king’s evil. In connexion with 
this tradition the seventh son’s seventh son was also credited with 
miraculous powers, and the jollowing extract from a letter, written 
apparently by a person of some intelligence, which appeared in 
the Glasyow Herald, i)lustrates the tenacity of popular error. The 
writer says :— 


“With us, in Scotland, it is well known and universally believed 
in, but with a difference. The last of seven sons born—no daughter 
intervening—is considered a natural doctor, and should not be 
brought up to any other profession, but has never, to my knowledge 
at least, been credited with the possession of extraordinary healing 
power; they were clever and successful doctors, but nothing 
beyond. It is the seventh son of a seventh son who is gifted with 
the marvellous power of bealing by touch. Touching for evil by 
kings is a mere superstition, but that a healing power is actually 
possessed by ‘Septimus Septimi’ is an assured fact, and there is 
no secrecy or reservation whatever observed here with regard 
to its application. I had a servant once—Mary Keogh—whose 
father, being a seventh son’s son, possessed this gift. Numbers of 
people came to him, and amongst. many other things she told me of 
a woman who brought her child—a terribly diseased little boy— 
entreating her father to cure him, and Mr. Keogh consented. He 
made a slight cut on the inside of his own leg, just deep enough to 
draw blood; this blood he applied to the sores, whether once or 
oftener I cannot say, and the child recovered. ‘And you may see 
him, mem, any day you please, as fine a young man as walks the 
streets of Dublin!’ It is well known, and generally believed in 
the west of Ireland, that the blood of three Irish families—the 
Welches, Xeoghs, and Cahills—is the ‘finest thing in life’ for the 
cure of any cutaneous disease—rose (i.e., erysipelas), wildfire, 
shingles, &c.; and I imagine that it may have been to him, 
as a Keogh the woman came, and with no reference to his 
birthright, of which it is not only possible, but probable, she may 
never have heard. Either way, the child was cured. I visited this 

* person several times, intending to question him, but found him so 
ill that I did not like to-do so, and he died on Jan. 17th, 1888. He 
had ten daughters, but only one son, and has left no inheritor of 
his marvellous gift.” 


Mr. Alfred E. Ward.—The particulars asked for are given in our present 
issue, p. 998. 
4M.D., B.S.—Registration alone gives validity to certificates. 
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ADVERTISEMENT THROUGH HOSPITALS. 
Tuk following is from the Burmingham Daily Mail of April 16th. The 
element in the advertisement 1s very marked, Mr. March's 
name and title occupying a well-leaded space, We should like to see 
a prompt and complete disclaimer from him of any responsibility in 


the matter 
“ Notice to Patients.—Mr. March, F.R.C.S. Eng., having been 
ted Assistant-Surgeon to this Hospital, will see patients at 
11.30 on Wednesdays and Saturdays, commencing Saturday, 23rd 
current.—By order of the Committee, Geo. A. Panton, Hon. Sec. 
Birmingham and Midland Ear and Throat Hospital, 109, Edmund- 
street, 8th April, 1892.” 


Mr. Samuel Davey.—The appointment of coroner rests, we believe, with 
the County Council, which controls the Newington district ; but full 
information will, no doubt, be given in the leading daily papers. Our 
correspondent should lose no time in sending in his application with 
testimonials. 

Major Fraser should consult his usual medical attendant. 


EPISTAXIS. 
; To the Editors of THE LANCET. 

Strs,—Apropos of the subject of epistaxis, towards the successful 
treatment of which your correspondent, Dr. Philip, has made so valu- 
able a contribution, may I ask the following question, in the hope of an 
answer from one of your many readers? 

What is the rationale of instructing a patient suffering from epistaxis 
(as all authorities seem to do) to assume the recumbent position and to 
raise the arms above the head? The object aimed at, I take it, is to 
divert or decrease the flow of blood which passes to the nose; but to 
raise the arms above the head is surely to render the passage of blood 
by the subclavians more difficult, and therefore to leave the current free 
to choose the’ by so much easier by the carotids, and to 
lower the head is to assist the flow of blood thereto, and t fore dis- 
tinctly to encourage just what we wish to avoid. If it be answered that 
by raising the arms above the head we discourage, by rendering more 
difficult, the passage of blood through the subclavians and the carotids 
together (though I think that the effect upon them must be, as I have 
argued above, antagonistic rather than coiperative), then surely we 
ought not, unless it be an impending syncope that we are afraid of, to 
minimise the effects of this salutary codperation by assisting the blood 
to flow more easily, certainly through the carotids, but not so certainly 
through the subclavians, as we do by enforcing the recumbent position. 
Though one or other of these methods of treatment may be right, it 
appears to me that they cannot both be. Can anyone reconcile or 
justify them ? Iam, Sirs, yours faithfully, 

Tulse-hill, S.W., April, 1892. 


“SPRAY PRODUCERS WITH CHECK ACTION.” 
To the Editors of THE LANCET. 

Siks,—In connexion with the lence which has appeared in 
your columns on the above subject I should like to observe that I intro- 
duced a spray producer which was figured and described in THE LANCET 
of June 13th, 1885, the check action of which was secured by having a 
small aperture about half way along the outer portion of the air-pipe. 
With the left hand holding the bottle, the aperture was so placed that 
the left thumb could easily cover it; and as soon as it was found neces- 
sary to close the spraying the thumb was removed, allowing all the 
superabundant air to escape through the opening, instead of passing 
through the jet. It was originally designed for the purpose of using 
with cocaine solutions, to prevent waste when the alkaloid was expen- 
ont but the apparatus can be employed for any purpose where a spray 

indicated. 


Tam, Sirs, yours truly, 
Welbeck-street, W., April, 1892. 


H. PExcy DuNN, 
To the Editors of THE LANCET. 

Srrs,—We have only just read Mr. W. R. H. Stewart’s letter in THE 
LANCET of the 16th inst. We beg to state that we had not seen and 
were not aware that a similar instrument had been made before, or we 
certainly should not have asked you to notice it. 

We are, Sirs, yours respectfull, 

Moorgate-street, April 27th, 1592. F, & Co. 


A DISCLAIMER. 
To the Editors of THE LaNcET. 

Sirs,—My attention having been drawn toa personal notice published 
by a local paper, and reproduved by THE Lancet under the heading 
“Puffing of Medical Men by the Lay Press,” I wish to state hereby 
most emphatically that I have had nothing whatever to do with it. 

Iam, Sirs, your obedient servant, 

Abbey-road, N.W., April 24th, 1892. A. GasTER, M.D., M.R.C.P. 


“ MEDICAL PRACTICE IN SOUTH CALIFORNIA.” 
To the Editors of Lancet. 

Srrs,—If “‘ Quercus Ilex” will communicate with me I can give him 
the information he requires, having passed last summer in Southern 
California.—I am, Sirs, your obedient servant, 

G. C. Brieat, M.D.Oxon., F.R.C.P.Lond. 
Chalet Magali, Cannes, France, April 26th, 1992. 


CoMMUNICATIONS, LETTERS, &c., have been received from—Mr. Stanley 
8. Argyle, London ; Mr. Auld, Glasgow ; Dr. Austin, West Norwood ; 
Sir James Crichton Browne ; Dr. Blandford; Mr, Blackett; Mr. W. H. 
Brown, Leeds ; Mr. Branthwaite, Rickmansworth ; Dr. J.S. Bury, Man- 
chester; Mr. Bowes, Hythe ; Capt. Blount, Chelsea ; Messrs. Brady 
and Martin, Newcastle-on-Tyne ; Dr. R. H. Barkwell ; Dr. P. Murray 
Braidwood, London; Dr. G. C. Bright, Cannes; Dr. R. P. Banerjie, 
Rajputana, India; Dr. H. Benjafield, Hobart Town, Tasmania; Mr. 
A. H. Butcher, Birkenhead ; Dr. H. Collins, Paignton ; Mr. Harrisem 
Cripps ; Dr. Churton, Leeds ; Messrs. Churchill, London ; Messrs. Casom 
and Son, Dublin; Mr. Clark, Wolverhampton; Messrs. Cassell and 
Co.; Mr. J. Court; Mr. Cameron, Strathpeffer; Messrs. Carter and 
Barber, London ; Mr. Carver, London ; Dr. C. L. Drew; Dr. Sidney 
R. Dyer, London; Mr. 8. Davey, London ; Dr. P. Dunn, London; 
Mr. Davies, Newport, Mon. ; Mr. Davidson, Hastings; Dr. Morgan 

London; Mr. T. A. Wynne Edwards; Mr. Francis, Nor- 
wich ; Dr. A. Gaster, London; Dr. Griffith, Manchester; Mr. Gill, 
Formby-by-the-Sea; Mr. Hornibrook, London; Dr. H. Handford, 
Nottingham ; Mr. Humphreys, London ; Messrs. Hockin, Wilson, amd 
Co.; Dr. T. W. Hime, Bradford; Mr. Hyde, Buxton; Mr. Reginald 
Harrison ; Mr. Chas. Higgens, London; Mr. J. Jackson, Upper. Nor- 
wood; Mr. A. Jessop, Hull; Mr. Knight, Northampton; Mr. Kelly, 
Nottingham; Mr. Keay, Eastbourne; Messrs. Ledger, Smith, and 
Co.. London; Dr. R. Lee; Mr. H. Lowrieson, London; Dr. Fletcher 
Little; Dr. Lauder, Manchester; Mr. Lewis, London; Mr. Hugh 
Lane, Bath; Dr. W. H. Murray, Galashiels ; Messrs. Maythorn and 
Son; Mr, M. Moullin; Mr. McIlwraith, Worcester ; Messrs. Macfarlan 
and Co., London; Dr. Matthews, Shanghai; Mr. E. Merck, Darm- 
stadt; Dr. Otiski Neville, Boston, Mass.; Mr. Norbury, London ; 
Messrs. Oliver and Boyd, Edinburgh; Mr. Pollard, Wakefield; Mr. 
J. R. Philpots, Dorset; Dr. Reginald Pratt, Leicester; Mr. Bilton 
Pollard, London; Dr. H. T. Rutherford, London; Messrs. Riddle 
and Co., London; Dr. G. W. Roberts, Denbigh; Mr. E. Rouse, Souti- 
gate; Mr. Rendall, Somerset ; Mr. Reid, Rotherham; Mr. Gwinnett 
Sharp, Walsall; Dr. C. Scilla, Italy; Dr. A. B. Stevens, Tulse 
Hill; Dr. W. Squire; Dr. Shand, Edinburgh; Messrs. G. Street and 
Co., London; Dr. Silk, London; Mr. Sharp, London; Mr. Noble 
Smith, London; Mr. Spencer, Devonport ; Messrs. Shelley and 
Co , London; Mr. W. Tallack, London; Mr. Lawson Tait, Birming- 
ham; Dr. Thomson, Norwich; Dr. J. Hilton Thompson, Bolton ; 
Dr. J. C. Southport ; Pontypool ; Walker 
Downie, Glasgow; Mr. A. EW » Cork ; — 


Son, London; Mr. Williams, Montgomery; Messrs. Whitworth and 
Mr. Wallace, Colchester ; Kentigern ; London 
» London; M. E. M.; M.D. Lond., London; Sani Wood 
Wool ¢ Co., London; The Director-General of the Arm ; A don 

Teacher ;' Hall, Malvern; Pimm, London; Maltine Manufa 

Co., London ; Anglo-Swiss Condensed Milk Co.; Humphreys, Ltd. 
LETTERS, each with enclosure, are also acknowledged from—Mr. Paine, 
Worthing; Dr. Fox, Finsbury; Dr. White, Sheffield; Messrs. Smith 
and Son, London; Mr. Williams, Caersws; Messrs. MacBryan, West 
Derby ; Mr. Bensley, York ; Dr. Crook, Margate; Dr. Bourke, Earls 
Court ; Mr. Read, Worcester; Mr. Marshall, London; Messrs. Keith 
and Co., Edinburgh; Mr Stephens, Cornwall; Mr. Trimble, West 
Bromwich ; Mr. Philip, Belfast; Mr. Casey, Luton ; Messrs. Godfrey 
and Cooke, London; Miss Maclaren, Brighton; Messrs. Barrell and 
Co., Liverpool; Mr. Waterhouse, Rotherham; Messrs. Stent and 
Son, Guildford; Mr. Ewart, Wolverhampton; Mr. Marston, Wood 
Green; Mr. Mason, Andover; Mr. Hickley, Meltham; Mr. Crumbie, 
York; M. Lorette, Paris ;, Mr. Lewis, Kent; Mr. Simpson, Chelten- 
ham; Mr. Norman, Devon; Mr. Savory, Newark; Mr. Eyre, East- 
ood; Miss Frank, Salop; Mr. Watt, Workington; Mr. Thin, Edin- 
burgh ; Mr. Adkins, Paignton; Mr. Waldron, Leicester ; Mr. Cross, 
Darlington; Mr. Pead, Norwood ; Mr. McLeod, Lydd; Messrs. Ealand: 
and Co., Bath; Mr. Williams, Richmond, Yorks; Dr. Willey, South 
Nuttield ; Mr. Ruck, Maidstone ; Mr. Pryce ; Mr. Pagenstecher, West 
Ham; Mr. Bourne, Stourport; Mr. Gilyard, Bradford; Mr. Parker, 
Sittingbourne; Mr. Dromgoole, St. Helens; Mr. Heywood, Man- 
chester; E. F., London; W. L., London; Secretary, Great Yarmouth 
Hospital ; Cash, London ; Mac, London; C. H., London; R. H., Guy’s- 
; Dens, London; Medicus, Cardiff; Onyx,. 
London ; London ; Feli 

on; Cosm Co London ; A. 
on; Bradbury, Bewaey 8. M. ion; 
Dr. 8. H. _Lendoner, Janion, 
‘4., London ; Friendly, 

; J. L. A., Birmingham; A. W. 
; Emptor, London ; Medicus, 


Birming ‘ost, Scottish Leader, Bradford Observer, 
Western Mail, Enquire Rg ym Anglian Daily Times, Newcastle 
Journal, Sheffield Independent, Sussex Daily News, Bristol Mercury,. 
City Prem. Surrey Advertioer, Readi: ercury, Natal 


G 
News (Hull), &c , bave been 


| 
| 
note 
reat 
ora- 
with a 
with 
tten | 
in | 
The 
ved | 
hter | 
be 
ge | 
ling | 
ling | ii 
vith 4 
l by 
ally i 
is 
q 
s of 
eof 
y— 
He 
to 
or 
see 
the 
| in if 
the 
the 
ire, q 
im, 
his 
nay 
his Peterborough ; Quidnunc, London 
80 
He 
of 
Derbysh 
Express 
Express, 
Service G 


‘ Arnold Chaplia 


1010 THe Lancet,) NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[APRIL 30, 1892, 


Medical Diary for the ensuing Week. 


Monday, May 2. 
Hosp!rat. rations, 1.30 P.M. anton 
Wednesday, Friday, and <= at the same 
LonpDoNn HOSPITAL, Operations 
daily at 10 a.m. 
Goyal WESTMINSTER OPHTHALMIC HoOsPITAL.—Operations, 1.30 P.M., 
and each day at the same hour. 
CHELSEA HOSPITAL FOR WOMEN. 2.30 P.M.; Thursday, 2.30. 
a FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and on 
y at the same hour. 
ITAN FREE HOSPITAL. 
OrnTHOPADIC HosPiTaL. tions, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HospPiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 
UNIVERSITY HospitaL.—Ear and Throat Department, 9 a.M.; 
Th 


. Galloway: Hear 

Margaret-st.,W. ): 4P.m., Dr. A. 
Wynter Blyth : House Drainage. 

Royal INSTITUTION.—5 P.M. Annual 

QODONTOLOGICAL SOCIETY OF GREAT BRITAIN (40, Leicester-sq., W. 2 
Mac Cormac will kindly speak (patient in att Mr. 
Bo ofa for teral Displacement. of 
Chin after Removal on of wer Jaw (with case).—Mr. 
Stanley Boyd : Acase of oval of one Condyle of the Lower Jaw 
for Closure of the Jaws (patient shown).—Mr. E. W. Roughton : An 
Ivory Exostosis removed from the Lower Jaw. 

Society oF ARTS.—8 P.M. Mr. Percy F. Frankland : Recent Bacterio- 
stmtntustsies and Chemical Research in connexion with the Fermentation 
In 


(MEDICAL _— or Lonpon.— Annual Con Oration at 


versazione. 
8.30 P.M. by Sir Jas, Crichton Browne, F.R.S., on “‘ Sex in Education.” 
Tuesday, May 3. 


Kino's 2 Fridays and Saturdays 
at the same hour. 


Sr. Tuomas's 69. M.; Friday, 2P.M. 

Marx’s HosprraL.—Operations, 

CANCER HOSPITAL, BROMPTON. —Opeeiane, 2 P.M.; Saturday, 2 P.M. 

‘WESTMINSTER 2 P.M. 

West Lonpon 2.30 P.M. 

8ST, Mary’s HosprraL.—Operations, 1.30 P.M, Consultations, Monday, 
2.30 P.M, Skin Department, Monday Thursday, 9.30 .M. 

utics, same 2 P.M. 

-GRADUATE VounsE.—Hospital for Skin 
Mr. Jonathan Hutchinson: The more rare 
= Hospital; 2 P.M., Dr. ‘Percy Smith : 

Man 

Roya INsTITUTION.—3 P.M. Professor Bonney: The Sculpturing of 
Britain—its Later Stages. (The Tyndall Lectures.) 
PATHOLOGICAL SOCIETY OF Loxpor. —Mr. C. B. Lockwood : Pol of 
Small Intestine —Mr. E. W. lett : 
Fibroma of Dura Mater depronang the Telandie region of the Brain 
without Sym toms. —Dr nne: Hematoma Auris.—Dr. 
: Two Hearts with Stenosis of Mitral and Tricuspid 
Orifices.—Dr. W. Edmunds : Aneurysm of Internal Carotid Artery. 
Dr. H. P. Hawkins: General Arteritis in a Child, with mous < = 
the Abdominal Aorta.—Mr. E. H. Fenwick : Pri Mali, 
Growth of Corpora Cavernosa.—Mr. 8S. G. Shattock: Paradi — 
‘Cyst.—Mr. W. W. H. Tate: Malformation of Heart. Card Speci- 
mens :—Dr. E. T. Wynne: Sarcoma of Gall-bladder and Genital 
Organs.—Dr. H. D. Rolleston : Guinea-worm in Subcutaneous Tissue 
of Calf twenty-eight years.—Mr. Alban Doran: Adeno-sarcoma of 
Breast outing 8ilb.—Mr. W. F. Haslam: Sebaceous Horn.—Mr. 
8. G. Shattock : Columnar-celled Carcinoma of Male Breast. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM, 
One Year ......~.-..£1 12 6| Six Months.......£016 3 
To THE CONTINENT, COLONIES, UNITED 
CHINA, AND ALL PLACES 
* In consequence of the new arrangements, the Annual Sub- 


scription for India, China, and all fo reign countries will now be be reduced 
o £1 148. 8d., instead of £1 16s. 10d. as formerly. 


Offi Ord and Cheques should be addressed to The Publisher 
gum LaNcrt Office, 428, Strand, London, and and crossed “London and 
Westminster Bank, St, James’s-square.” 


Wednesday, May 4. 
NATIONAL ORTHOPEDIC HOSPITAL. 
stetrical Operations, Thursdays, 2 P.M 
CHARING-CROSS M., and on Thursday and 
y at the same hour. 


Sr. THOMAS’s tions, 1.80 P.M. ; Sa’ , same hour. 
LONDON Hosp!ItTaL.— ons, 2P.M.; Thursday & Satu y, same hour, 
St. PETER’s HOSPITAL, COVENT-GARDER. tions, 2 P.M. 
FREE HOSPITAL FOR WOMEN AND CHILDREN. 
2.30 P. 
GREAT CENTRAL HospitTaL.—Operations, 2 
UNIVERSITY COLLEGE HospiTaL.—Operations, 1.30 P. "Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a.M. 
RovaL FREE Hosrirat.— Operations, 2 P.M., and on Satu: 


CHILDREN’S HOSPITAL, GREAT ORMOND-STREET. —Operations, 9.80 a.m. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. C. ore Williams : The Diagnosis of Pulmonary 
Tuberculosis.— London Hospital: 8 P.M., Mr, A. 
Quarry Silcock : Glaucoma. 


OBSTETRICAL SOCIETY OF LONDON.—8 P.M. S ens will be shown 
Alban Doran, Dr. John Phillips, and 
ers. Dr. Lewers : Six Cases of ‘raniotomy with Remarks on - 
Relative Position of Craniotomy and Cesarean Section. 
Griffith : A case of Galactorrhea Pre 


SOCIETY OF ARTS.—8 P.M. Mr. James The Bradford 
Corporation Electricity Supply. 
Thursday, May 5. 
8r. HosPitaL.—Operations, 1 P.M. 


Department, 9 a.M. 
Lonpon Post-GRADUATE CoURSE.—Hospital for Sick Cae 
Ormond-st. : 4 P.M., Mr. Edmund Owen: 
the Wards.—National Hospital for the Paralysed 
2 P.M., Dr. Charlton Bastian: Aphasia and Bee Speech Def 
London Throat H tal, Gt. Portland-st.: 8 P.m., Mr. W. 
Stewart: The E: tion of Ear Cases. 
Roya INSTITUTION.—8P.. Professor Dewar: The Chemistry of Gases. 
Royal COLLEGE OF SURGEONS.—4 P.M. Dr. G. S. Woodhead : Cancer 
and Cancerous Diseases. (Morton Lecture.) 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.30 P.M. 
~~ and Card Specimens at8 P.M. Mr. Kingdon : Disease 
of Infancy, with Symmetrical Changes at the ula Lutea.—Mr. 
Higgens : Spontaneous Cure of Cataract.—Mr. Spicer: Vasculitis in 
Inherited —— —Mr. Sydney Stephenson : Scarring of the Con- 
junctiva from Ophthalmia Neonatorum.—Mr. Story : Detachment 
of the Choroidea.—Mr. Wherry: Orbital Neuroma (card). —Mr. Ping 
Fragment of Steel embedded in Iris for (2) Ph 
Arteria Centralis Retine ; (3) Epithelioma (?) of Cornea ( 


Friday, May 6. 
Royal SourH LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M. 
LONDON POST-GRADUATE COURSE.—Hospital for Bromp- 
ton: 4 P.M., Dr. C. Theodore —Bac- 
teriological Laborato 
Croo! -CTOSs 
Medical School : 8 P.M., Dr. Herman : 
West KENT MEDICO-CHIRURGICAL Society (Greenwich), —Adjourned 
in on uenza. 
P.M 
Ww.P.M 
A pete mg Study of the Causation and 


Bova. eee. Captain Abney: The Sensitiveness of the 
Eye to Light and Colour. 


Saturday, May 7. 
UNIVERSITY COLLEGE HosPiTaL.— Operations, 2 P.M.; and Skin De- 
partment, 9.15 a.M. 
LONDON PosT-GRADUATE CoURSE.—Bethlem Hospital: 11 a.m., Dr. 
Percy Smith: Mania. 
Royau INstiTuTION.—3P.M. Mr. E. Dannreuther: J.S. Bach’sChamber 
Music (with many Musical Illustrations). 


ADVERTISING. 
Books Publications (seven lines and under) ~ 20 6 0 
Official and General oe « - 060 
Trade and Miscellaneous Advertisements © 68 
Every additional Line 0 0 6 
a Page & eae ow 6 
An Entire ee - e oo ~ 660 
"im reply to advertnementa copie only 
sent to office reply \vertisements ; copies only 
should be forwarded. 
NoTICE.—Advertisers are to observe that it | to 


+ 
Ad (to ensure 
Answers are now received at this 
Terms for Insertions may 


Tue LANCET can be obtained 
are also received by them and all other Ad 


of the Publisher, to whom 


THE Lancet General Advertiser special 
any nctice, but is in itself an additional advertisement. 
wn Fa the ue x} should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


“isa Index to Advertisements on pages 2 and 4, which not only 


THE LANCET. 
all letters relating to Advertisements or Subscriptions should be 


at all M W. H. Smith and Son’ Bookstalls the United 
essrs. ie 's Railway throughout Kingdom. Advertisements 


Agent for the Advertisement Department in France—J, ASTIER, 66, Rue Caumartin, Paris, 
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